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PRETACE 

The Project on Cl\ nlcal Education—sponsored by the Section 
for Education of the American Physical Therapy Association and 
supported by the United States Department of Health, Education, 
and Welfare (HEW) — was designed "to develop methodologies for as- 
sessing effectiveness of clinical education and establishing guide- 
lines' for clinical staff development." Jhis annotated bibliog- 
raphy is one result of the two-year contract. 

Those of us associated with the Project and the members 6f 
ttie Executive Council of the Section for Education of the Ameri- 
can Physical Therapy Association hope that both this bjlhliography 
and its companion piece, "the final* report fulfilling the contract, 
will contribute significantly to improving the education of our 
physical therapy students, who are the priiaary focus of our ef- 
forts. / 

This annotated bibliography is presented with the hope that • 
it will stimulate and encourage new faculty' members and that it 
will^refre^h the. outlook of our more experienced faculty in physi- 
cal therapy. The content .should be helpful to all educators in 
the health professions. 

Several individuals contributed their considerable talents 
and much dedicated work and interest to the development, of this 
bibliography, Jan F. Perry and I coordinated and ^directed the' 
efforts of the readers, Jean S, Hetherington, Joy A, Hembel, and 
Flora Taylor, who also performed many tff the writing duties-. , A 
fourth reader, Frank Crowley, participated in the earliest t^base 
of the reading, Anrf W. Cl^rk served as both a writer and as edi- 
tor. The camera-ready copy was" prepared with diligence and carft 
by Mary Lou Heltimick and Frances T, Faught, 

Our thanks go wO the staff of the Division of Associated 
Health Professions, Health Resources Administration, HEW, for 
their funds, confidence, and personal support* 

Margaret L, Moore , Ed 
Project Director (1974-1976) 
President; Section for Education (1973-1976) 



6 



Iv 



ERIC 



< This annotated bibliography encompasses many education and 
health- related books, articles, pamphlets, and teports which were 
identified and utilized by participants in the Project on Clinical 
Education, Section for Education, American Physical Therapy Asso- 
ciation , ^during the coura^ of'this two-yeaj federally funded ac- 
tivity (1974-1976^) dealing w,^th the clinical education of physi- 
cal therapy students. /It is a planned-for outgrowth and natural 
by-product of the Project, envisioned at the^-DUtset as both a val- 
\iable adjunct to the/study of clinical education and a- separata 
product t(3 serve a useful purpo,se of its own. That such a bibli- 
ography should be preserved and made available to others was a X 
high priority of the participants in the activity. The full text 
ot the. final report of the Project on Clinical Education will be 
available as a Separate document. 

The content of this bibliography is not limited to materials 
pertinent only to the interests of a specialized ^oup of practi- 
tfioners or educators. The Project was glided always by the realizs 
tion that an examination of the present and future direction of 
physical therapy clinical ediu:a£ion would necessarily involve in- 
formation and literature from other health sciences, indepd from 
the whole U^ld of professional health education, clinicil and 
academic. Consequently the items inventoried here were drawn 
from a broad range of health and education literature. The sole 
criterion for inclusion was the applicability of the subject maC- 
n erial, directly or indirectlyr to clinical education. Any uneven- 
mess of representation should be ascribed to the fact that more 
ptub'lishing takes place in some health fields than in others and 
that many materials which appear as reports of workshops or Stud- 
ies are aqt retrievable. 

' The^l^erature annotated here reflects the contemporary 
trends in edutation in the health i)rofessi9ns; it deals with cur- 
rent manpower distribution and maldistribution; it^ covers the 
subjects .of clinical educatipp site ^election for placement of 
students, and the developm^Kl^ of faculties, curriculums, and clin- 
ical programs; it focuses on community health care and the health 
team concept; it offers much about adult learning and inservice 
and continuing education; and it includes an exploration of edu- 
cational evaluation techniques and devices. No effdrt has been 
made to offer critical judgments of the various items or their 
authors, except in occasional instances Where comments on the 
apparent usefulness of a selection are included in an entry. 



I 

Reading', for the hibl lo^rdpSy, ds well d& the writing, was 
done by a group of specul consultants selected by the Project 
Director. Their assignment was to produce annotations, which would 
convey to the u^ers of this'^book factual, condensed reviews of 
each item. An effort was made to focus on recent contributions 
to the literature without excluding older valuable source" bookstand 
hallmdrk studies with direct bearing or influence on later 
writings. / 
• 

The subject area divisions were derived from the require- 
iftents in the scope of work of the contract and include: (1) Edu- 
cation for Health Care Delivery, (2) Clinical Faculty^ (-3) Cliifi- 
cal Education Process, (4) Evaluation, and (5) Costs ind Financ7 
mg. For identification af narrower subject areas there are a 
few subdivisions. ' ' ' ^ 

<£> 1 

Entries are numbered consecutively from 1 to 57^. Within" 
e3ch section the presentation is by author's name(s), arranged in 
alphabetical order, with books, articles, pamphlets, and reports 
not separated. In cases where a selection may be applicable and 
useful in more than one subject area the annotation appears in 
the area judged most applicable, then is identified by number at 
the c?nd of other appropriate topical sections. For books reports , 
or monographs authored by two or more persons, the name of each 
author is included in the index. Tn the case of multiple author- 
ship of journal articles, the index provides the name of t\je first 
author only, ^ I 

As indicated at the end of several entries a number of anno- 
tations were borrowed from Postering the Growing Need to Learn . ^ 
We should like to express our apprectax ioc^I^* th^ "^erican Asso-^ 
ciation of Commlinity and Jun lo^^oTTeged' for permission to reprint 
annotation number 49, which appeared in Communityy Colleges and a 
Primary Health Care : Study of Allied Health Education (sXhE)^ 
Report .- 



^ Fostering thig Growi ng Need to Learn , U.S. Department of 
Health, F:duration, and Welfare, Publ ir H^al th Service, Division < 
of Regional Medical Programs, Bureau of Health ResgUrces Develop- 
ment, Rockville, Maryland,' 1974. * 

9 ^ * 

"Mary E. HawtHtarne and J. Warren Perry, Comm unity Colleges 
and Primary H ealth Care: Study o f Al lied Health Educ ation' ( S AH E ) 
Report, , Wa.shington, D.C. , 1974, ' ' 
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EVUCATlChi FOR HEM1]H CARE VELJVERV 
Programs, Educational Sites, Curriculums 



1, > 

Allis, John G. "Orientation of Consultant Physical Therapists to 
Ptibl-ic Health Practice." Physical Therapy , 45 (January, 1965), 
57-60. 

This article focuses on the new importance of the physical thera- 
pist in public health, and the subsequent expansion of the tradi- 
tional role if the physical therapist to a broader function as 
consultant, organizer, and administrator in community health pro- 
grams^, .The author describes the greater responsibilities which 
derive from the new role. 

ALn» surveyed a small group of physical therapists presently 
^tive in public health to obtain information which would be help- 
ful in establL^R^hrgiKallv^JS^ctive orientation program for other phy- 
sical therapists entering the field. He was able to identify some 
of the influences that had motivated the public health physical 
therapist as well as the, academic preparation and experiences they 
fcited as inost useful uto tftenr."' He makes recommendations for physi- 
cal therap-y p-rograms^ based on his findings. 

American Association of Junior College^. Extending Cain{5us 
Resourgf^: Guid'e to Using and Selecting CJ4jtical- Facilities ^for 
Health "Technology Programs^ Washington, D. C. : American Associa- 
tion of Junior^ Colleges , 1968, 28 pp. 

This booklet was designed to assist college personnel in plannftg 
and developing health technology programs. Guidelines and criteria 
are presented in order to facilitate the task of selecting clinical 
facilities appropriate to and consistent with the abjectives and 
philosophies of the health technology programs whieh are being 
dei^eloped . 

3. ^ 

American Hospital Association. "Statement on Role and Responsibil- 
ities of Che Hospital in Providing , CI inical Facilities 'for a Col- 
laborative Educational Pfogram in the Health Field." Chicago, 
111.; American Hospital Association, 1967. 

Pn this "Statement'* the American Hospital Associa1:ion discusses the 
piole of the hospjitai^, find" its govemiog body in determitting- ttxe 



ter- \ 
of \ 

ional ' 



\ 

goals and/^rposes of the institution and specifically in deter- 
mining ynether these goal$ and purposes will include the use of 
the hQ^^tal's ' facilities and ^services f or f ont\alized/educationa] 
purpbses. The various determinants of sucti a decision which are ^ 
set' forth include: the preliminary considerations a hospital's 
governing' body must make; the relationships between the hospital, 
it^ staff, and the school; r^jsources which the hospital must have""' 
available; the formation cM^^ contracts and agreements for the' affil- 
iation; and the responsibility which the hosj^ital shares wit|i the 
educational institution for continuing evaluation of the program. 

4. ' 

American Occupational Therapy A^sociat^ibn. "Guidelines fot Estab- 
lishment of New Field Work Experience Center," n.d. (Mimeographed.) 

This material is available, from the, AOTA (6000 Executive Blvd. , / 
Rockville, Maryland, 20852) for new field woi^k centers fbr occupa- 
tional therapy. Tb^ guidelines include jiro.ce (Jure s , protocol, ai^ 
suggestions for establishing centers. 

5. / 

^eriran Occiipa^tion^l- ^he-rapy^asociati-on- -C^iiimitte on- il^as-lG -Pto»- - - 
-fessional Education. "Standards and Guidelines for an Occupational 
Therapy Affiliation Program." ^erican Journal of Occupational 
Therapy , 25 (September, 1971), 3U-16. 

Tfie" set of giilcfelines* Hescrtbed In' this' article deflfife^- S.tatidards 
to apply to every aspefct or activity related to the phiU>sophy, 
function, and evaluation of the clinical facility. T^/ AOTA Com- 
mittee on Basic Prof^^ional Education warns that in .^ifmplementing 
the standards set forth by this committee the direct/r of occupa- 
tional therapy ;tn Tsije" afflTldring "fscrillty 'msx ±citit^t^.^^^\^^ 
standards in accQrd/ance with the "Essentials of i an/Accredited Cur- 
riculum in Occup^ationa^ Therapy and the Standards* of Clinical 
Practice. 



6. 



American Physical Therstp^ltSsociation. "Standard* for Physical ^ 
Therapy ^ervices. Adopted by the Board^of iSirector'S February 1971.'* 
Phygica^l Therapy . 51 (December, 1971) , .1315-il8.-.. . ^ 

Carefully enumerated and explicitly ^^N^H^. the standards^encompass 
a comprehensive set of guidelines . for ^rrocturing physical therapy 
services. They provide, initially, for a written statement of 
npurp^se ' £pi^ a vrtrterr otg^anl^atltm plan , a -qualified director * a^id 
a satisfactorily planned. and equipped physical plant. These are 
fo'llowed by recommended standard^ related primarily to the admini- 



stration of the services, i.e., guidelines for ^erio^llc review,, 
fiscal management, individual treatment plans, coordination of 
physical therapy care with |ot4aer services, con^iiiuing education, 
and research./ ' | 

Anderson, N. A.\: Corlis, 
Latham, M. ; NorWn, H. G, 



L. ; Davis , A 
Rundle, F. 
ealth Cetitr^s 



Tracy, G. D. "Tea^ng^ 
Australia, 2 (Decembe^2, 1972)', 1>12-16 



E. ; Hennessy , W. B. 
Saxby , H. M. *, and 
Medical Journal of 




This paper was formulated by a ^sk grc 
ship seminar organized by the Hew- South 
Australian College of General Practitic 
February 12^18, 1972.' The members repc 
by the task force which relates to* the 
medicine, nursing, and allied health fj 
the community level. It incorporates £ 
ing health centers,'- physically and 
entities f rom ^assoc-iating'hospitals . ^^e t^k grou'^ believed that 
revising curricula to include appr5>j^iat^^rainin^ in family and 
community medicine, followed by vocational traialng for tho%e 
electing general practice ^d^- fafnily medicine , /could supply future 
community needs. They proppSe the community Ke alt h center, allied 
with .a univers'J.ty an4 feae^itig center for^tM general practitioner 
and family physician/ ^tiys. cente'r they envision would provide 
teaching-learning experiences for undetgr/cluate students in jnedi- 
cine, community nurfe ing, social -work> ^MB^iotherapy-r^^nd .occupa- / 
tional thef apy ^x;;^Cmphasls would be oty jireventatiye ^aedi'cine, and 
the center wokrd 'strive to promote, th^ a5Cept;aRce' of the tean^ 
» concept in/t^dical care. Jhis repoji^leRumerates alj of the funjc- 
tion9 whi^. could be encompassed i^^ the three areas of service, 
rese£^ 

le^ign. 




i ahd*teaciiiftg,« and provides plans to implement th^ 
design. ^ . . ■ ' - 



"Area xfle^ltl) Education Centers in North Carolina, 
of N^th Carolina at Chapel Hill, July 1, 1973.=^ 



The University 



Th/s pamphlet, supported in part by the Bureau of Health Manpower 
tiucatitJn^ National Institutes of Health, describes the "AHEC (Area 
ialth^EfSucation Centers) program conducted' by 'the University of 
/Nprth Carolina at Chapel ;Hill, 'which in 1972 began r^i^elVing 'a . 
iive-year $8^^^ million grant from 'the NIH fpr developi^ig a state--" 
wide network of AHECs. AHECs 'in North. CargUna" are pentered at 
five community hospitals and ari trainin^personhel for 26 coi^nties; 
Their specific ytivities xenterj^ these - fiye efforts toward, 
better Kli8t*ibution of healj^^manpower : (1?> support of jJhysictans'^ 
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curr«ntly| fin practice, (2) training of medical, dental, nursing, 
pWmacy public health stodects in the coimruaity hospitals 
across the itate, (3) development of area-vide capability for 
I'health oanpower training, (4) development of outreac^i from the - 
coBBunity hospital into the geographic area to be served, and 
(5) developoeht of regional family nutse practitioner training 
programs. Qf 

9. - , 

Aroskar, Mila Ann. "Chjpge Proc^j^es Should Involve BaccalaureAe 
^Jursing Students." Journal. of Nursing ^TOcation. 13 (January, 
1974), 26-30. 

The author recomiends more training in baccalaureate nursing pro- 
grams to prepare nurses to play roles as "change agents." An 
account fs giyen of a public health nursing">g|urse at Villa Maria 
College, Erie, Pennsylvania,' designed tt givr students background 
and knowledge about' the health agencies in the comnunity — their 
problems, and their relationship at all levels to the conmunity's 
health care problems. Students were offered field laboratory ex- 
periences wJLth the various'*agencies and institutions serving the 
area. Froc their own observations they could see opportunities 
for the professional nurse to be instrumental in effecting bene- 
ficial change, as well as see the limitations and frustrations 
that lie in wait for those who work to being' better health care 
to the co!2Siunity. • . 

•10.. 

Blood, Helen. "Developing Community Health Content in Physical 
Therapy CurricuJum/' Physical Therapy , 50 (June, 1970), 1226-38. 

■^his is a review jof a program at Stanford University which focused 
or^ a commitment made by the faculty, to emphasize community health - 
care in the physical therapy^urritulum and to evaluate the 
results. The' author describes the curriculum changes which were 
implemented, well as the students' clinical experiences an^ the 
types , of ^patients they cared for in a public health environment. • 
^A post-graduation follov-up study of three participating classes 
was made i<t assess the value of the out-of-hospital work exper- 
ience to determine the degree of carryover oC -the curriculim con- 
tent. It was determined that more .ef f or^|ust be made to develop 
evaluation methodologies and to* coord lita^Kl^ learning experiences 
physical therapy students receive in diff^^t* clinical facilities. 

1 



11. 



Cady,^ John F. ^ and Anderson, Carl.T. "The Preceptorship Irr Allied 
Health Education: Short-Term Results of a Program *to Influence the 
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Distribution of Allied Health Manpower." Jouma.1 of Allied Health. 
3 (Winter, 1974), 34-39. \ 



This article reports on a preceptorsEtp^-a^onsorcd by the School of 
Health Related Profeasions and the School'^KJtedicine at>t^ State 
University of New York at Buffalo In conjunction with the L^ea Area 
Regional Medical Program. It waa hypotheaized that th^ maiillktfflt 
but ion of health manpower between metropolitan and rural arfc4f' wa^ 
related to lack of knowledge on the part of the health acience stu- 
dents of the poaaibtlitics offered In rural practice.^ Thtia, the 
"imaedlate objective*' of the program w^ to "give health s€ienc6 
students experience in a rural setting which would increaae their 
knowledge of rural health care, to Increase the students' awateness 
of the parameters of rural practice, and to expose health science 
students to disclpllnea. other thib their own in a rural primary \ 
c^re experience." Findings of the study demonstrated that students 
in aHicd health have generally negative" perceptions of rural prac^ 
ticc, th^t these perceptions differ significantly from. those held 
by physicians currently engaged In ^ rural practice, that after an 
eight-veek preceptorship tn a rural setting students' attitudes^ 
became more favorable, and that this change in perception was 
-accompanied by an Increase in the number of students who Intended 
to practice or would consider the possibility in rural areas. The • 
authors recoanended that these results , although preliminary and 
from a relatively small sample population/ warrant serious consi- 
deration by schools of allied health. 

12. « 

Cl«pp» R. Wv; 6padman, Charles; and Madison, Donald L. '^The Federal 
Health Agency, as Prec^tor in Comnunity Medicine.'' Public Health 
Reports , 85 (February , 1970) , 151-54. - ^ ' 

The authors rcpor^t; on the development of a highly desirable 6-week 
(ot longer) preceptorship program, of fered by the Pub lie Health ^ 
Sarrtce for students to , the health professionrf. The program is 
designed tcf expose stM<^its to dhe broader concepts of 'social medi- 
cine, and dffers V..* s practical, worki^, f:^eld exposure so that 
a studtot can determine firsthand the poMlbllltlas for\pursulng a 
career in coMunity medlcj^ or health sehricas adMlsdstration.'* 

"€lassificatix?os of Health fcate Institutiohs.'* Journal of ^ the 
" American Physical Therapy Asii^|clatlon i 48 (March, 1968) , *Z47-54. 

This article, m speclil contrl^tion to d>e journal,' attempts tba ^ 
long-needed ioteftstion an^ difj^rtentiatioha of termjbplogy, def In- 
itiocts, and el»senXl«l ^ractert^ics of thi|#aume roos and varyiiis 
'4}aJtitli care institutioos;\ gen^nral ^ome care Ipstitutiodls;. personal 
^tare Institutidbs, a^d sheltered aare lnatiti|tlons. ' ^ \ , 



14. 

V 

Cloud, Harriet H. "Dietetic Tralneeshlpa : IV. Role of' the Alabana 
Dietetic Association In Developing Dietetic Tralneeahlps. " 
Journal of the Aaerlcan Dietetic Aaaoclatlon 54 (May, 1974), 517- 
19. ' • 

/ ' r 

The need exists in Alabana for liicreased tralneeahips (12-aonth 
prograas) for graduates in dietetics, as evidenced by the fact that 
aasy graduates are not accepted within the state for their Intem- 
ahlps. The Traineeshlp Coasittee of the Alabama Dietetic Associa- 
tion collected data on graduates in need of tralneeahips and on 
inrtltujtlons qualified for training students, sent guidelines to 
institution^, had 'brainstorming" sessions vlth dletlci^ms about < 
traineeshlpsT^^a^d subsequently iiade "reconendatlons concerning 
institutional *po^^le8 affecting trainees." 

15. ^ ■ ' 

Clough, M. H. '^.Effect of' a Clinical EtluCatlonkj. Experience in n 
Rural Virginia ""Coaiiunlty (rtrS^Biax Physical Therapy Students' Ex- 
pressed Interests in.^Rural Practice.^ Unpublished master^s thesis, 
Virginia CoMonwcalth University, 1973. ^ 

The results of the clinical education program revleve^ by Ms* Clough 
indicate that no statistically significant change In interest pat- 
ter^ tpok place In the experimental group of 16 students vtio parti- 
cipated. The findings support results of other studies which have 
found that a required- preceptorshlp is not an effective recruiting 
device for rural practice. Although stiidents working in the rural 
placement felt they had received a valuable learning experience, and/ 
most of them were enthusiastic about their work with the patients, \ 
in general there was a negative reaction to rural practice. ^ 

16. 

Coggeshall, Lowell T.* Planning for Hedlcal Progress Ih^ou^ Educa* " 

ti^on . EvanstoB, III.: Asaoclatlon *of American Medical Colleges, 

1967, 107 pp. ' , ^ 

Coggeshall *8 report for the Association t>f iteeriean Medical Colleges 
was a hallmark In the field 6i medical educ^^on. , Although the sui»«- 
ject matter Is primarily oriented towards -liedlcine, this work Is 

f constantly referred, to In publications concemlh^ education for the 
various medical and allied health fields. The r^rt briefly out- 
lines the perspective within which American medical education has 
developed, the Mjor trends related, to health care that^ are nan 
eme^lng, and their Implications for fed^l educetlon and the work 
of 'the tesociatlon. The report glv^ specific attention to 'ihm 

*past'and pffssen^ roles of the asspclatlon, and the steps the .associ- 
ation should take to channel 1^' future develo p m e nt along the lines 
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that vi#ll enable it j^o provide the positive and effective leader- 
^ip that the field of medical education will inevitably require 
in the years and decades io^diately ahead/' 

17. * 

* • * ' * 

Connelly, Ton, Jr. "Health Care Process: Teaching Models for 
Allied Health Stcdents." Journal of Allied Health , A (Winter, 
1975^, 39-45. ^ 

The author deicrtbes in^ detail the nodel for the "Kentucky 
January" program, ^t>e copnunity health care project utilized for 
trainljrg allied hcaltlv care students at the University of Kentucky. 
An ei>^rona«it for. total health care ir a scans to teach the scope 
of ^nerlc infiyences on a coanunity's total health Snd to provide' 
students the opportunity to understand cooperative, health care de- 
livery in th^^eal world." - 



Connelly outlines the three interacting subsysteas ^ich cooj^riae 
the model's environment (structural en'^ronaent , the eavlronndnt 
of the patient/recipient, professional environment); the factors 
affecting the healtVof the individuals served by the project . 
(physical and social); and the two :»ajor factors which define tl^e 
dixKnsiona of th^ system (resoarcei and organization):. 

18. ' ^ / ' ' . • 

Coralllno, Natale Criss. ""Physical Therapy Assistant: The Need, 
the Standards ai(d the Resources for a Program/' Unp\Alished 
•aster's thesis, California State College, 1971/ . 

This aaater*'s thesis is a rather unusual attempt to compile sta- 
'tistlcs-and information. concerning edu^tional programs for physi- 
cal therapy assistants. Included -in this paper are problems a^d 
definitions of items te€d; a discussion of the need for physical 
therapy assis'taAtJpro grams; a section of research and findings re- 
lated to existing Physical therapy assistant progicams by the author 
himself! standard* for a' program (a compilation of ldo%m standards 
and guidelines foe physical therapy assistant programs) ; a re-, 
source and reference guide which includer books , journals/ period- 
icals, films, and associations' and miscellaneous publications,- 
wKlch^e provided to aid the instructor as well as the student. 

19. / . . / ^ 

Council of fh^cai-^erapy School Directors. Qmmmlty Health 
Aap^nts of Phvaical Therapy Education ^* Edited by Nincy Lastlo, 
Lydla Holley, and Barbara White. Proceeding* of the Annual Insti- 
tute. Chapal'Hill, N.c'.t October 2»-Novemher 1, 1968. 127 pp, and 
Appendix. 

16 ' 



This Institute includes a thorough as well as* varied discussion on 
the community aspects of physical therapy education. The lectures 
and discussions reported emphasize the changing social eftvironment ^ 
with its mandate to physical therapy and its% educators tg/ recognize 
and understand these changes, and to, become intimately involved in 
preparing the profession to adapt to them. Of particular note are 
report^ from a number of different schools of physical therapy^ 
which have 'participated in various experimental programs in com- 
munity health. / - > . 

20. . ' . ^ 

Deuschle, Kurt W. /'A UnJ^versity ' s Response to Dema^ids for Care: 
Community 'Medicine at Kentucky." Journal of Medical Education , 
44 (Septembjer, 1969), Special ' Issue , 755-61. , 

The University of Kentucky ' School of Medicine outlined the following/ 
objectives for developing graduate medical educati(Jn to meet comnu 
ity health care need's: (1) The university mu§t be committe4 to^the 

* health care needs of the connunity. (2) The scientif-i^ base In/con- 
munity me dicing- roust be expanded. (3) Academic leadership' mast be 
developed further to provide the educatlojgiAl progr^His and mojdel^ in 
coonunity medicine. (A) Community medidliie^^must Ke directed toward 
the improvement of the health care system in society, 

21.. 

'iJunlop, John T« "Some Facets of the Economics of Health Care De] 
ery" Journal of Medical Education . 45 (March, 1970), 132-38. 

* The author, a Harvard processor of political- economy, identl/lcs 
^ five aspects of present medical arrangements which \are qpey to 

change: research, financing of care, capital flow, ^ development of 
paramedical-tjrpe personnel, and the delivery system. H^^ays tliat 
perhaps ten years from the time at which he was wrttln^^ there may 
be a new f orm^ of the medical 9are system In the Unit^i States. It 
is his belief tliat univ^rslt^ leadership must take yBmmand -of the 
changes %rtiich will ^aD4 must be made. Dunlop elabq/^tes on some of 
the changes he sees jcSmfttg; Itiich include: 

— new directions In Research, recognizing ty Interfaces between 
health, educatioti ,*^housing, transportati^, and pollution; 

— consideration of la national^ insurance svBtem; 

—possible means oA financing new medlcaJr facilities; 

— development" of more paramedical perscumel In jiinipr and comonm- 
,*ty colleges* with emphasis on cooper^tioi) from medical schools;* 
'^d 

-^development of more out-of-hospital facilities. 
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22. • 

Ellis, Roy G. "Educatipn of Future Health Personnel/' Australian 
Dental Journal . 17 (February, 1972), 70-72. 

Ellis* observations, made in an address in Adelaide in Octpber, 
1971, focus on the changing scene in health care needs in Canada. 
His remarks apply to the issues facing liealth educators everywhere, 
however, stressing the need for universities to bring the training ' 
of allied health {personnel in touch with consumer demands and human 
nee4©. He commends the contribution being made by experimental 
programs in community medidine. To provide further new dimensions • 
and meet future requirements in the education of health personnel, 
he develops a list of the toncems facing university administrators; 
greater output of primary personnel, better communication among 
professions, opportunities for interdisciplinary experience, and 
broader clinical experience, to mention a few. Ellis speaks direct- 
ly to administrators because he feels that they are the ones who 
must take the responsibility for expanding uni'^rsity health 
scienc,e centers, so that th^ centers may funct^dti as coordinators 
andi^onsultants in th^ delivery of health C9X^, 



E8tes,^E. Ha'rvef. ' Medical Education and Medical Care in 'Under- 
served Rural 40f<Mir" JwrnaLof Medical Education . A8 (December', 
1973). 118-20r^T . ' 

This article report! on a system of health care"^tried ^t "in two 
"small isolated eommunities in North Carolina. The purpose of the 
system was^the 'provision of primary care to people whose urgent 
nee48''were m^t by regional hospitals, but whose health needs at the 
day-to-day l«Vel of home nursing. And other out-of-hospital medical 
concerns w^re largely unmet The Department of Community Health 
ServiceH at Duke University set up^a program in which community 
health workers were recruited from the community itself; the depaft- 
ilent ftmbers studied the c^onnunity' s problems, offered short formal 
court^f, t;o the workers, and began to work wj.th individual patient 
^robl6te in the community. They found that the patietit problems 
ifere pteB they had expected, but that the comwnity pipblems were • 
not.f pxom this phase they moved on to a ^formal progrjifli to teach 
rur^l health problems. It is designed to be a teaching laboratory 
in?vhich medicaL students, nursing students, and an Occasional phy- 
sician's assist^t design and work on j>roject8<, utilising the help 
. a^ approval of ^a' local community health board. The department 
i^bi^ers have concluded that although all the problems they have con- 
fronted are complex, the problems dem^md solutions— and^tl\at medi<:.id — 
•tudentj and.Qther-heslth ^4i4ettts- cm i>B a part of the solutions 
^"throu^ direct experience. The students' have encouraged them to 
expand the program. ; / 
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24. 



Evans, lobert i. ; Pittaan, Joaeph G.; and peters, Richard C. 
"The CoMunltT-Baaed MiTdical Schoo.l — Reactibos at the Interface 
Betveen Medical Education and Medical Care." Wev England Journal 
of Medicine . 288 (April 5, 1973), 713t19. 

The author a conaider the vorklng relati^ahlp that a comninity- 
baaed aedical school aust establlah vlth local practicing physi- 
cians In order to gain acceptance and work successfully in the 
coHHinity health care aystea. They point out the fundaaental 
neceaaity for aedical achool faculty to understand and acknowledge 
the health needs of the coanunity. They stress the Importance of^ * 
developing ahared reaponsibility for the sdhool's policies and pro- 
cedurea and for effectively using the abilities of^the community , 
physicians; ^ r 

Fendetson, Douglsis. ''Health Manpower Develdpnent and Rural 
Services." Journal of the Aaerlcan Medical Aasociatlon, 225 (Sep- 
te^er 24, 1973), 1627-31. ' 

4 

Fenderson .reports on three health aanpqwer prograaa aet in toot ion 
within a one-year period in 1972-73 directed In large measurc^^ to 
rural health care. The prograaa, isauing fron the Bureau of Health 
Manpower Education, include: (1) ll long term contracts negotiated 
with university, health science centers ot medical achools for de^l- 
opment of afea health education centers in 26 different conmunitkes; 
(2) partial aupport for 39 physician's aaaiatant training projects, 
and (3) a small program of "Other Manpower Initlativea/* Another 
progr^. Indirectly related to rural health manpower, is a coopera- 
tive study by ej.ght recipients of IIH granta to research through 
computer technology the funefiona performed by physiciana, to deter- 
mine thoae functiona which 'could.be tranaf erred and performed by 
other trained personnel. 

26. * • 

.Funkanateln, Daniel H. "laplicationa of tha Rapid Social' Changea in 
Utiiveraitiea and Medical Schoola for ^ha iducation of Future 
Phyaiciana." Journal of Medical Education , 43 (April, 1968), 433-54. 



Thia author tecomenda ^atjmedical ad u c at lott-dcvelop divergent cur- 
rlcttluma for atudentirelecting different areaa of atudy in the medi- 
cal field, fie auggeata the following threa,arett be developed: (1) 
for acientlat-phyaidana (biologlata or phyaical aciantiata) , 
(2) for paychlatriata, and (3) for aocial-acientiat-phvaiciana 
(thoaa who will engage in re-organizlng health care delivery and 
altering human behavior) . . 

19 
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27. 



Goldstein, Harold H. , «nd Horowlt*, Morri* A. "Health Manpower 
Shortage or Surplus." Journal of Allied Health , 3 (Spring, 1974), 
93-99. 

The authors gs^ered the material presented in this paper frott 
studies coiq>leted by the Center for Medical Manpower Studies at 
Northwestern University and sponsored by the Manpower Adainlstra- 
tion. United States Department of Labor. The foctis of these 
studies was upon the utilization of health aanpower and the struc- 
turing of health occupations. The major aasuaption was that there 
-is a relative shortage of health aanpower. The authors found that 
the current' 4ata appears to support the estlaate that a shortage of 
health itorkers in the United States still persists, althou|)i it is 
"soaewhat contrived." They also project that such a shortage will 
continue to exist through the 1970*s. In conclusion, it is warned 
that the health systea is in a state of rapid change with rMpect 
to the kinda of personnel it requires and that "If the trend con- 
t^ues and al*ttlatory service and extended care facilities continue, 
to ex|>and at tffe «q»nse of In-hospital patient facilities, adjust- 
oients mxBt be aade In prograas md course openings to accooBodate 
the educational need»^df"B^e i*o are to care for the vertical ..and 
aging patient." 

28. 

GrossMn, Judy. "CovBunity Experience for Students." Aaarican 
Journal of Occupational Therapy , 28 (Nove«ber-Decerf)er , 1974), 
589-91. 

The author points out the need for students of otcupational therapy 
to receive training which will enable them to aeet the current 
denands on ,aU personnel in our health car^ system, i.e., training 
which will provide lejtdexshlp and programs for primary prevention 
end health care at the community level. She suggests curri^lum 
^changes in clinical education to require that student* pefform 
first in the traditional structured clinical education t^rofram fof 
a specified period of time, then p^ticipate in an experieHtl^ j_ 
program in a conmJmity setting. Tb illustrate the typea^ 6r pro^rws 
shejbaa^^lnd she describes a field experience program In ptewi-- 
tative pediatrics. The structure of this program or any field ex- 
perience in the coimunity would be desigaed to allow the student to 
progress from working under the guidance of a supervisor to workint 
Independently as the Implement or of his own projects 

Crupenhoff, John T.^ and Strickland^ Stephen P., e^. Federal 
Laws: Health /Environment }Sasspfnmr * Washington, b. C: The \ 
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Science and Uealth^ommunlcatlons Group, 1972, 329 pp. 

• » 

This comprehensive source book* deals vrith health manpower resources 
and the Federal government's role In Insuring adequate number's of 
he^th professionals. The editors and- contributors reg^r-d^e 
passage of the Comprehensive Health Manpower Tralnln^^Act of 1971 
and the Nurse Tr^nlng Act ^of 1971 as climactic pointB JLn the last 
decade's health^ manpower legislation, and, as the government *8 
first explicit decision to. increase the number of physicians. *\ In 
addition to these twqj^cts, discussion includes: Federal support 
for health-manpower ^J^vflopioent; allied-health and piAlic-health 
, trailing programs; Veterans Administratiqn health-manpower training, 
^and environmental-manpower training and environmental education^ 
The appendices .are nearly 200 pages of basic source documents, in-»^ 
eluding the President's 1971 Message to Congress on Health, reprints 
gf important legislation, and excerpts from Congressional commltjtee 
.reports on pending legislation.' (Fosterjnfc the Growing Need to 
L'garn ). * ' ^ * 

30. ' • 

Hartigan, Joan. "Trends in Nursing Education," Annals of the New y 
York Academy of Sciences > 166 (December 31, 1969), 10A5-49- ^ 

The author discusses briefly the trends in modem health care which u 
have brought about the "complex and sophisticated armamentarium of \ 
equipment, facilities and health personnel constituting one of the 
major capital outlay items in the national budget (third highest)/' 
In nursing, as in other health professions, ^his fast-changing 
scene detnande new levels of aophlsticatioil and techniques. 

This article addresses some of the major issues involved for nurs- * 
ing educator*. Thee^ will necessarily include: (1) coprdijiatlog 
the pl^feseional nurse's role with the several 41ffe rent types of 
nursing practitioners^X2>-^eslgfilng education programs to provide 
bx>th^-bedi3lTle nurses and nursing practice leadership, (J) blending 
the excess of required technical knowledge with a better comprehen- 
siOB of basic principles, (4) striking a balance between the spe- 
cialisation and Gestalt approaches^ (5)(^promotlng the development 
of new technologies along side the traditional, and (6) developing 
learning fei^eriences and teaching curriculums to encompass the new 
nursing roles ixe-^e community setting. 

Hatch, Thomas D/ "The Changjjis Stene In Allied Health Professions 
Educatloa«^\ Journal of Afierican Dietetic Association, 63 (July, 
197>), 15-ld> ' \ ZT" 

,In a point^bv-polnt survey of the changes and problems In allied 
haalth educa£l^on, the author makes a strong case for removing the 



educational barriers tTOl^divid^ the Ji^lth education field and 
for working cooperatively toward bettWr and more ^fective academic 
and clinical training programs. He cites' expaflbion of the allied 
health fields, emergence of new occupational Categories (e.g., 
physical therapist assistants), costly Expansion in internship 
programs and clinical education, and uneven distribution of man- 
power. The coordinated efforts of health educators must be direc- 
ted to these primary concerns, ^long w^th the lesser pfoblems of 
coordinating ctedentialing, career mobility (utilizing persons , 
already employed and those who are employable), and developing 
improved equivalency and proficiency testing, 

32. ^ . • " 

Hawthorne, Mary E. , and Perry, J. Warrcr{. Community .Colleges and 
Primary Health Care: Study of Allied Health Edition (SAHE) 
Report .^ Washington, I). C. : American AsStfiTlation of Community and 
Junior Coljeges, 1974, 293 pp, - - - 

- ' _ fc 

The SAHE report wa? initiated In 19*73 at the American Asseclatfon 
of Community and Junior Colleges to determine ways and m6an& to . . 
make primary and ambulatory care accessible to all Americans.^ The 
,^taff recognized tKat effective planning would have to- take, place- " 
at all levels of governmental agencies, further, facilities and 
manpower must be developed atf the community level, and this could 
be achieved partly through development of the existing connminity 
and juaior college programsi The study recognizes "tHe need to * 
begin by identifying the^xisting\ potential in the United States' 
allied_health and nursing educational system, and by providing 
colleges already in that system^wi^ accurate information and the 
technical assistance necessarytpoi? their full development. The 
book describes the' entire study p roj ect and makes recommendations 
for mounting the sequence of steps to a jaationwide collaborative 
effort. Included is an annotated bibliography "Containing more 
than two hundred documents related to allied health and nursing 
education. 

33. ' 

^ _ ^ _ 

Heap, Mildred F. "The Need for Effective Selection of Personnel 
in Physical Therapy Departments." Physical Therapy . A9 (January, 

1969), -7-14. • " 

~- i 

The author reports results of a pilot study which was carried out 
to discover from* physical therapy personnel (working at three dif- 
*ferent levels of job. responsibility) whether they, coVtfiidet^d their 
* physical therapy education adequate preparation ior effective per-- 
formance in their jobs. Based on interviews with 100 physical 
therapists and supportive staff members,- it was apparent. that more 
formal in-depth courses on- supervision and adminisLtratlon are 
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n^e^ed in -pr.ogrcims for physical th^apistsi on both th*e under- 
gl^aduate and graduate -levels . Ni?t one* physical therapist inter^ 
viewed had recei/ed anst ruction in formal physical therapy educa- 
tion which he or she considered ad'equate for efffecti^ve execution > 
of a4niinis fera Live .duties supervision , interpe/sorial/relaf>(\ns and 
interdepArtinental activiities.*' » ' , ',\ 

•34. - ' ' V ' > 

^Hendee, Wlll/^TT. "A.'Colla^Jtrrative Pro^^am in Allied Health 
Training." / Jouraal of ^MediQ^al Education ^ \b (August , /l971) , 658-65, 

The author describes a modeil program in. radiological technology 
which has been estab'lishjgd in Denver Colorado , hy the Commuaity, 
College of pen vex, the J^olversity of* Cblor^di-SiJiDbl 6% Medicine, 
and our tee'n " Denver hpspital^s with facilities for diagnostic radi- 
'ology, radiatlart therapy, or nuclear medicine. The program,, vrhicli 
involves coortiiriatedi classroom and clinical training for students 
who are working for ^n associate degree in *radiotechnology , "was 
designed ^o help ease' the ) hospitals * increasing 'iii'abllities to 
provide' adequat^ training for r^diru lugl cal technologists as well 
as fulfill the rtation,*s current ineed' for more we44^'trained tech- 
nologists. H^ndee, discusses p^lans for* expansion of thi? program to 
selected comfnunities and other ateas of specialization together 
with the proposed developm'fent of^ a '^career ladder approach" in 
which students may discontinue education anywhere along the "career 
ladder" and l.ater resume it without penalty. 



/ 



Holder, Lee. "Delivery of Health Care: Implications fot. Allied 
Health Educator J.V Journal of Alliet^ Health,' 2 ('$p ring, 1973), 
68-75. / 

This artiHe deals with the- broad subject of health care delivery, 
eJtplorlng the major aspects af its -Implications for allied health 
educators, the* author organized three "i^ubject areas Which demand 
attention: designing the system for delivery o f he alth care; de- 
termining th^ roles of the health personnel to provide 
power; and formulating the progxams' which will work effectively to 
train health teams to deliver— tap rov e d c are. 

36. 

Holley, Lydia '*A Component of Physical Therapy Education." 
Physical Therapy . 44 (January, 196^), 23-25. 

Ms. Holley- describes two facets of public he^th: public +iealth' • ' 
as a 'philosophy -and public health as a specialized field «f health ' 
practice. The one major area which the author believes incorporates 
both of these concepts', and is the final consideration in surveying 
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the; pub life health ^conteot In' physical therapy curriculums, involves 
the broad consideration of medical Card today and the trends' ' in 
medical pare fpr. the immediate*:; future. Thesft constderaiioas are 
discussed. 

37. /' 

.{Jdnas; Stfeven. "Som<&.* Thoughts bin Primary Care.t Problems' in Imple- 
Wtitattdtf." Mnteruaticrftal Jburhal of. Health Services » 3 {Spring, 

Wa^i' l77-:a7..' / ' : ' 

'^x.' • ' - : . ' ' ' ' ' • 

•fhls pa>ct^^^^<^ upon *Mef Initions of primary care', thfe dimensions 
of t:lfe;'^ealtffV^e crisis in general and' pf , the primary, care ctisifi 
iti particular > ;the importance of -tBam practice In primary care^j, the; 
n^ceSslty^f.. creating the social -physician as team leader,- attd some 
/chmtgeSi^Aanistrative,. fiscal and philosophical ^ v)x±ch appear- to 
\bjt necjess^^p^ medlcral . educ^Jtion in order .t<? be^ln' ^io\fing to sOlver' .', 
:the primaryy^re crisi^-/f '. 'Emphasis, ts on ambulatory cate detv^^je 
^nd 'e4ujpAtin^ the' physician to act a$ he^d of the health J^are team. • 

.36^;- . ' '..•;•"- / ' , ' 

'Kir^chbaifltt J 'Thomas H.^ EKperln^nt in H^ical'^dacatjlon. " Amerin' 
Citn. aptttfal. of Obstetrics and GvicifeGoloey , U9 . (June 1, ;i97A) ,' 320-^27. 

TCifschbaam -traces the developtaerit of sowe of the ^ecej^ drends- in ; /. 
medical. education pertinent to his primary interest-. /<in this aYtlel^^ 
which' is a firogr^ at Michi^aft StaW tJniversity Jiollege pf Humitn ; . y 
Medicine designed to effect' an. alignment of^jnediaal school; growth ' 
with the lnt^re9ts and assets ot -the co.tnmudVty. The program outline ^ 
intorporates two years of traditional sclent If i<:^^repairiat ion, wl'th ^ 
emphasis on the student as self-educator^, tearly patient contact?,, ^nd 
the need to evaluate health c^re. eWectiveneas. 'The first two- y^ars 
are followed by •cUnl<iaX. clirKshJ.iy« . in f our dlf feretit cities', in cen- 
tral iljchigan, involving twelve ho^ipitals which participate in f ive, . 
residehcy programs.. The author describes the organization of the 
prog^am>. the role- of the coiwnity physicians, the Vole of the 
medical school facuUy, and the r^mr^for students and communities^ 

3$/'/: ' - . ' /' - 

* Knowles, John* H. ed:. The Teathlng Hospital . Cambridge, Mass. : 

Harvard Ilniversity Press, 1966^152 pp. 

, - * ,* 

.Knowles 's book addresses the broUd subject of the university- ^ 
affiliated te&ching hospital, with attention to the areas of teach- 
ing and providing- quality .j»ailent.*care--determitting the function, 
.^rol^'i and flnWttng^f- these' two primary activities, anti above all, 
" coiiiiag^O^ g^flps'wlth the responsibility lof the medical school and 
^teaching hospital to a cost^ and gervife-conscipiis publ ic^. The book 
consists of four lectures by different Authors. The last one, 
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entitled '^Medical School, Teaching Hospital, and Social Responsi- 
bility,"' by the editor, contains a forwiird-thinklng approach to the 
need for regional planning in medical Education, and Knowles fur- 
nishes a pertinent discussion of the /entral role the university 
must play. ^ ■ * ^ 

40. ^ \. . ^ 

Levlne, David M, and Bonlto, ArtKur J. "Impact of Clinical Training 
on Attitudes of Medical Student^: Self-Perpetuating Barrier to 
Change in the System?" British Journal pf Medical Education , 8 
.(March, 1974), 13-16^ , '* 

This stuxiy^ re^^es to the ii(creasing pressure^for changes in the 
^Hvery of medical care ^d how dottrors' attitudes will affect the 
success of any changes. In an ef;fort to determine how physicians 
may be more favorably influence^ toward ^change the authors consider 
when and how their attitudes ^bward change are formed. At the Johns 
Hopkins School of Medicine a s^lf-administered questionnaire was used 
to survey a total of 741 ,rje^spondents : 363 students and 378 
physician-teachers.' Teiv^ik^irt-type statements were used with which 
the respondents could ;t!tdicate agreement or disagreement of varying 
degree. Two propositions were tested: it) that systematic varia- 
tiorjs in doctors' -attitudes toward changes in the economic and 
administtative (^^anization of medical practice can be demonstrated 
related to dijaensions of their professional behavior (i.e., their 
current and future attivities, their specialties)^; (2) that the 
start ofAhe medical student's clinical training is^ a turning point 
in th^^ducational process, beyond which the student doctor's atti- ^ 
tu^« toward' changes In the organizatioj^i of medical practice are 
^^entital with those of the staff group whose professional invoive- 
^ ment is the s^e as that aspired to by the student. Results allowed 
that both j>ropasitions can be supported (but the second one oijffy 
partially), ^e implications for change are ominous, for clinical 
education would sleem to be producing proft^ssionals whose ^expect.a- 
tions wilL match existing attitudes in the* medical profession, ? 
which are incongruous with the antictpatetJ changes in medical prac- 
tice. / 

« • \- ... ■ ' ■ ■ 

Levit, Edithe J.; Sdhumacher, Charles F. ; and Hubbard, John P. 
"The Effect of Characteristics of Hospitals in Relation to the 
Caliber of Interns Obtained aiid the Competence of Interns After One 
Year of Training." Journal of Medical Education, 38 (November, 
1963), 909-19. ' ' 

Twenty-four hundred *(2,'40{)) National Board candidates in 321 hospi- 
tals were surveyed for this study. The measure of Cthe caliber of 
inte/ns at th^ beginning of their internships was based on National 
Board scares on Part 'II (by those who took ^it as they graduated 
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m medical school) » and the measure at the end of the Internship 
as base^ on Part III scpres of the same individuals, "^he effects 
of six liospital charactetistics were considered: (1) medical 
school affiliation, (2) straight vs. rotating internship programs » 
(3^ hospict^ size, (4) administrative control, (5) internship stl- 
(6) percentage of Intemshlpd filled. The authors report in 
full on their findings. In part, and with certain— limitations, the 
evidence indicates that hosplt^ls-havlng a^. major teaching affilia- 
tion with a medlcaL-s^hitKil'obtaln interns of significantly higher 
caliber ^aad that interns in affiliated hospitals score significantly 
higher on Part III ttian Interns in non-affiliated hospitals. 

\ 
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Light, Israel; and Frey,\Don C. "Education and the Hospital: Dual 
Responsibility for Alii ec^Manpower^^aining." Hospital s, 47 ^CMarch 
1, 1973), 05-88. 



lis, 47^1 



In this article, the authcnM^ Id^nt^-f^y problems in the education \and 
training of allied health pj^fsonnel. They concentrate On the unwill- 
in^ess of ed^catioaaV^jo^i^utions .to commit aily more -of tifieir , \ ^ 
uadergraduatfr-prog^^wr to ocoupational orientation than is absoliite- 
ly necessary, t^vife^ hospitalsWeem equally unwilling to recognise y 
the need torjo^orte sophisticatea background on the part of many of \ 
their emple^es. After identifying problems in this area, the 
author J?ec6mmends working relationships so ^hat edueatioi^al institu- 
tion^^nd clinical facilities «d!ll come to realize "that to produce 
tl>e numbers and kinds of allied, nealth personnel required to delivei^ 
Competent health care and services to the nation's population, they 
must consider themselves as integrals partners ai^ ^must share human 
exp^tise, physical, plants, financial costs, and all other resources 
necessary to do the job." ^ ; ^ . ' . 
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Lysaught, Jerome P. An Abstract for Action ^ Kew York; McGraw-Hill' 
Book Co., 1970, 167 pp. • ' ^ 

This is::.. the report of a twp-and-one-half-year study begiin in 1967 • 
by the N&l^ional Coumission on pursing and Nursing Education to exa- 
mine the Ibhanging practices and educational ' patterns in nursing to- 
day and the probable requirements In professional nursing over the 
ne^t several decades. Some significant recommendations Include: 
(1) that nurses be directly involved in healthr-manpower planhing^at 
all gpvemmental apd regional levels; (2)^ that proinotion be granted 
'uie basis of acquisition of knowledge and demonatratei competence 
in >etf<>riiance; (3) t^^^^^lth administrators promote excellence . 
in nursing pract;ice by ptovj^ding sufficient ^taff , by discharging 
appropriate nur5ih| functiofis^* an4 ^y evaluating .the nufslng plan ^ 
-^Ifbt care; (4) th4t locai heait1[i-(;ar^' facilities adopt continuing 
edueation programs and flexible empXoynent policies; (5)^ that 




insri^j^ions tor nursing education provide' iic^o^ed practical* 
nurses 

tered iicCTtture; and (6) that all state' licensure laws for nurs- 
ling be reviSldvto require jreriodic review of the individual's 
qualifications /5a ^^ccndit ion for licensure renewal. ( Fostering 
the Growing Ne ed t^^^am ) 
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Matfison-, Donald. "The Student 
«-£ducation in Connnunity >tediclne 
-46 (July, 1968), 389-408. 




1th Project: A New Approach'' to 
Ibank Memorial Fun^ Quarterly, 



The "new approach" at the time this author wi«<^itlng weis the 
Student Health Project, designed to spotlight tHlk^deprive^ coimm- 
ity and the absence, rather than presence, of the Iti^l model of 
medical care. ' Itistead of placing clinical* students ins^ cooounity 
with well-organized, properly functioning, exemplary health services 
this'proje^t attaches pre-»clinical students^ the health profes- 
sions to covunity agencies in which the students can see cle^ 
the failure of existing services to meet th^needs of patients 
Their assignment is to identify deficiencies and work COtfatd im- 
provements, giving direct assistance to patients by guiding them 
through 'the labyrinth of a'Vailable health and welfare services. An 
example of this concept of approaching coflBu^tv* medicine is the 
South Bronx (New York) profectM^ "The author ^wides a detailed 
overview ^of the* Bronx project and states that Student Health Pro- 
jects should have a place in future- planning. 

45. , - , 

McTeman, "Edmund J., and Hawkins, Robert 0., Jr., eds 
Personnel'. for the Allied Health. Prof essions and Se 
Louis, Mo.: The C.V. Mosby Company, 1972^ 2 





^ ^^r^rlf UY ^^'^resting |n ihliMillHii ii i the irt«^t*r9^ by Pascasio,' ^ 
Young, Atwell, and Boatman."* Pascasio's chapter dealA %^th the' 
selec t ion » ^y^iua^QiU'-«o4- utilization of ' clrlMcal resomrceft, « 
stressing** that **"these resources skould be viewed for their value in 
initial learning, reinforced or continued learning,, as well as for 
their contributions vto the idtemship porti<m pf the curricultfn. 

chap^t^r by ^ung discusses ways to recruit, utilize, and retain 
while- Atwell 's chapter concentriM^^on faciS.ty 'develop- 
ment— ^9<»^ the improvement of existing facii9|||^d the development 
of ^ new fac^)t||L Ralph Boat]un, contf^ts upon caHt^tfi^S education, 
•ysteaatically cot»44ering ^he^ elements of a sfiort-^wrm continuing 
education prj>grsm, andlrr««^ts a model for administering tontinu- 
ing education ^ , 
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I 



Moore^ Margaret L. 'Uterin^stiti^Uional Agreements 
Education in Physical Mc^lip) . " Unpublished Ed.D. 
Duke University, 197;^^^^ pp. 



W 



for Clinical 
di^se rt at ion , » 



Through a review of th^^ft^erature > ^n analysis of a questionnaire 
which surveyed educational adninistrators, and opmfons developed 
at a workshop sponsored by super\'isors and clinical faculty at the 
University of North Carolina Division of Physical Therapy, Dr. 
Moore explored the need for written agreements or* contracts betveerf 
the university and its clinical centers. Her dissertation, based 
on substantial evidence that* such a need does exist, was written to 
recommend the form in which an agreement should be drafted and to 
present guidelines for developing inter institutional contracts 
governing physical therapy clinical education. ' 



Moore, Margaret L. , arid Parker, Mabel M. "Experience with Written 
Agreements for Clinical Education.'* Proceedings of the World Con-r 
federation for Physical Therapy, Seventh In ternationatl Congress , 



Montreal, Canada, June 1974 . 
sical Therapy, pp. 67-73. 



London: World Conf edecAt ion for Phv- 



This paper is a report bf a follpy-iip ^tudy op the experiences of 
clinical and university educatori in physical therapy from 1970 to 
1973 in developing written agreements with clinical centers. <The 
origin^al st,udy is reported in Form and iFunction of Written Agree- 
ments in the Clinical Education of Health ^Professionals , published 
in 1972, by Moore, 'Parker,* and Nourse.) Results of the study -In- 
. dicated that the ^^^^^op^^^t o^ Written agreements has proved to be 
time-cccnstiaing but well worth the effort. Both groups of respon- 
dents felt that entering into contracts had -resulted- in^ clearer 
understanding, assisted in identifying addi^tional resources,* and 
improved the workings relationship between the clinical faculty and 
; the * university. ^ . ^ , _ ' 

Moore, Margaret L., and Parker, Mabel M. "Public Health in Physi- 
cal Therapy Education.'* Journal of 'fhe American Ph_ys ic si .Therapy , 
Association . 42 (Se{>tember; 1962) ,570-73. V , ' * 

The authors, who urge public health content in curriculum for p|iy«- 
sical therapy students 4^scribe the program designed for student • 
physical therapists at The University of North Carolina at Chapel 
, Hill. The public health clinical and experiential asp^ts of the * 
Chapel Hill progr^ include the following; participat^ww in home ^ 
care services; participation in pat^>^t referral-planning for 
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follow-4p assistance, write-up and preparation of home instruction, 
following patient progress; and affiliation vith physical thera- 
pists on the State Board of Health. Important benef,its derived by 
the students Jr<)a th^dff-activities and dS94ic^ation^ ^re sunnaarized, 
- and the skills required of the physical therapy students serving in 
public health programs are defined. 

49. . ' 

Moor€, Margaret L.;' Parker, Mabel M. ; and Nourse, E, Shepley. 
FoTTD and Function of Written Agreements in the Clinical Educatioft 
of Health Prof es^onals . Thorofare, N.J,: Charles B- Slack, Inc., 
1972, 81 pp. 

» f « • ^ * 

This book reports the outcomes of a work-Shop in Interihstitutional ^ 
agreements in which a Nationally selected group of physical therapy' 
and other health professionals participated* Its focus is cm the 
three parties involved in clinical education, namely, students, 
clinical educators, and institutional educators; it emphasizes the 

<t^ct that affiliation agreements should be jointly developed by 
the parties concerned. and that agreements should be documented in 
writing. Results of the workshop interactions are described in 
detail and translated into useful guidelines, including the profile 

.of a contract. Useful for all allied health educators, but espe- 
cially important to those involved directly In clinical education. 
( Community Colleges and Primary Health Care: Study of Allied Health 
Edocatioa (SAHE) Report ) 

50. \^ 

Murphee, Aiice fl. ; §atvks, Sim A.; and Reynolds, Richard C. ."The 
. Community Health CLerkship: frofile of a Program.'' Journal of 
, Medical Education . A7 (Dec^er^*f97?) , 925-3b. 

f 

Thl§' is a descrfpJti£^n ol.a^program at the University of Tlorida 
College, of Medicine designed to' provi^^ student experiences in 
community settings. For^a flve^eek period of clinical .rotation 
• the medical studenfis offered' a program in wtrich be pr$ict;ices in 
areas of his own choice — gletto or city hospit;al, rural' settling, , 
student health center, mental health hospital, or dther logistic 
choices available to the program, or he may elect^ to serve a pre- 
ceptor^^hip or ex^temship with *a f ami ly^ physician. Such a* program 
constitutes a' clerkship,, which has broad- objectives '£or TncJreas- 
ing the^Htudent's awarenes^ of communitji nonmedfcalj^csources , "T*^ 
for developing his sensitivity to the -influence ^{/focial factor* 
on his patients, and for illustrating othet variables affecting 
health care delivery. 

The authors present an account of the problems of administering - 
the j^rbgrjkm', and an evaluation of thfe results. They conclude phat 
despite problems "a deliberately flexible approach haSk been, , 

2^ . 



achieved and should continue tn a learning experienoe providing 
necessary nfew dimensions i« medical education." 

51. 

\ 

Musser, Marc J. "A Public-Private ConsortiiSp: Health Care Delivery." 
Hospitals , 47 (August 16, 1973), 35-37. 

Musser suggests that the Solution to our h^^th care delivery prob- 
lems can be fotind if we coordinate effort^ of the federal and state 
governments with those of the private sector. He cites specific- 
examples of working relationships developed successfully at the 
community level between tbe Veterans Administration health -care 
systetoand facilities and services already existing in the commun- 
ity. Other examples of the efforts made by the VA describe inr 
sta;ices in which VA hospital resources and facilities have been . t \ 
made available for medical trairiing programs, and for use by com- 
munities which l^ck their own facilities. 



National Health Council arfd American Association of Junior CollQ^es* 
A Guide for Health Technology Program Planning' . . ' Ka t«iona 1 He a 1 th 
Coimcil, ^'^w, York, aj;id American Assotiation of Juniof Colleges, 
Washington, D. C:', 52 pp. , , 

Tills publication presents a §uide to the building pf strong pror » ^ 
grams in health technology "w'i'thin two-year collegiat-e institutions 
through the^ collaboration 'of junior colleges; with health practi- 
tioner associations and conmunity health facilities/' ^After - , 
stating a number of assumption* made, in drawing together its pro- 
grMB guidelines, the 'Guide presenXS a fairly thorough step-by-step ' 
program planning cycle. A section is inoluded which discusses what 
the health f»acility administrator and* the health practitioner should 
know about the two-year college and -its programs. Checklists of 
the "role performances**^vitlr which health facilities and hfealth 
practitioner associations supporting health technology progranfs 
should be fami^liar are also given. 

53. ^ • . • * , ' ' . 

National' 'League fpr Surstng. ' The Changing Hole of the Hospital and 
Implication for Nursing Education . New York: National League for_ 
Nursing, 1974,.48p{^. (Publication No. 16-1551.) 
\ ' - . ^ ' - • ' ' 

This pamphlet includes a series of papers which were presented at , 
the Amiual Meeting of the C6uncil of Diplt>ma Prograijis held at ' 
Kansas City, Missouri , May 1-3,,I97A.* The papers-which directly 
address nursing education deal with implications of the changing 
hospital for th'e nurse's expanding role, for cont^inulng education 
and self-education for nursing faculties, and for program »nd cur- 
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riculum planning. The Council a*l-so heard a paper. on nursing, 
judgments and'their moral and legal implication^. ,The partiti- ' 
pants focused the^in on specific schools apd their individual 
problems. 

5*4. 

National League for Nursing. Guidelines for Assessing the Nursing 
Education Needs of a Community , New York: National League for 
Nursing, 1968, II pp. (Publication No. li-12A5.) 

These guidelines provi.de" information for potentiai^olicy^akers 
or program developers of nursing educalj.on at the communl^ level. 
They are presented in a quest^iorf and' answer format i dealing with* \ 
such basic questions as ."Where is the study to be made?", 'Vho' 
will undertake the sVudy?" 'and 'Vhat 'is to-be studi^d~in th| conh-, 
Kunity, and' in nursing^6ducation?'' , . 

55.. , . . ^ ^ . 

National League for Nursing/ Council of 'Baccalaureate and Higher 
Degree Programs. "Arrangements Between an Institution of Higher 
Education and Agemiies Which Provide Learning Laborartories for 
Nursing Education." New Xork^^ National plague for Nursing, 1973, . 

pp. _ . ' . . 'i V. ' ' ' ' . 

■Thts a comprehensive guide to ^oint planning between the college 
of nursing and the outside health agencies wi'th which the -college 
'arranges for/stud^nt nurses* * laboratory ;;experf;€'H^e> -It s^ells-.out- 
. in.^w^U-deflnW 't€tms>-t+tf . rgles and -Responsibilities of the acade- 
,mjLc faculty aftd'othe staffs <>^/th^^<fFiliat?«i,g^ agency, -Ocopcratlvc 
:^Iannlagf nutuai' res^eiit and agreement on coinnqn- purpose, 
to proirldt^/ the' •'^est- possible uOfS^n^.ji^re^, .a^e '^tx:e3J^d.-|S .the . / 
foundations upon which all policies arfd practic4s.^1^n2f9t'* -xJ 

^Tarrisji,- Beni^ H. *'A» eritltg^e of; the Hatdln. Gommittcje. Report ^ „ 
, Health Sc,i^nces Educatiojj' in South EfafcotaT"* iSoatti^'P&kQj:^ ^Journal 
of /Medicine . 24" (Novemi^er, 19?1), ^-34. _ \'\ ' -^l - 

The authcnL;^vorabIy cri-tiqwes the report of the coimnitreejMhlch " 
compi-led; il-nfOTmation about prcAieas a,f -hi^^lth 3ci«ice educa- 
tion in t,he state^ and: th6 distrLbtxtioti-o^'aaxtpOvre^ 
'^fActor j>aint;e4 out b^.the coomittee and diyscu^sed by. the autlibr 
reiterate^ th« need, t:© keep^atudetito in^ the scat ^ for their cliti- 
ica'r'edu;citibn,>-d9 too" great, a, iiun»er yho- 1-eave for internships; 
fesldencTes <or even the third and four.tfi^^eass o? me4ical school) 
do not re*tum to the state.*\ " * * \ . ' f ^ 



.57. . . ^ 

•Pascasio, Anne. /'Crystal Bali Gazing: Let*s Look Ahead Toget^her." 
Physical Therapy . 49 (January, 1969), 15-18. 

What should a physical therapist af the future be able to do? 
Traditionally, physical therapists have been clinicians in hospi- 
tals. However, new (1969) trends already indicate that the number 
of in-hospital physicals-therapists will decrease as therapists re- 
spond to" the demand for physical therapy seirvices in out-patient 
centers, home care agencies, «id out-of-hospital situations. The 
field of physical therapy wilf need resferchers and educator 
treatment areas and in physical therapy educatioiv. Currlcalums 
will Txave to educate physical therapists %o fulfill the needs of 
society, and the new findings of the profession. The individual 
physical therapist will need to become an effective teacher of 
patients, physical therapist assist^ts, and aides. 

58. " • ^ , 

Pellegrino, Edmund D. ^"Regi-onalization : An Integrated Effort of 
Medical Schools CownunJty and Practicing Physician." Bulletin of 
the New York Academy of Medicine > i2 (December 1966) , 1193-1200. - 

The author discusses the profound transformation of medical -care 
in the Untted .States, Induced hy the awakening of universities >to 
their role in public service and community action and the public'^ 
decision to^ estab lish health as a major 'social goal. Contributing 
to the transf ofmation is the increasingly widespread belief^ that 
the maximum of new knowledge must be brought to bear for each 
patient, in 'his own community and, if possible; independent pf his, 
so<:ial status ot ability to pay. ^ The. Author believe^,- however, \ 
that* achievement ""of these goal^^will be impossible -without an 
integratedv effort by teachers, investigators, and the community of* 
•-.practici^ng physicians to deyelop a '"Regional Concept" which would 
int'egrate the practicing elements with the. regional ajid investi- 
gative elements in the me^J^al care system^ The author feels im- 
mediate steps' must *be taken to reach these goals, and -b^ presents 
•a number of suggested 16ng-{:erm activities* 

59. • ~ . ' ' 

PhillipsV D9nald F. "Laboratory'* for Medical Education."* Hospitals 
47 (March 1,' 1975), 77-82,.^ 

* The program of medical education described in this article is 
offered at* a new public medicaid school which is one of the six" 
schools comprising the Health Science Center of the State Univ6r- \ 
sity of New York at SXoriy BroOk,^ Dr, Eduund B. Pellegrino, the 
University's dean ""for health services-, instituted an innovative 
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SNStem of medical tdueation committed to (1) the* fullest ^develop- 
T.ent of^ interaction wlfh the community, (2) the design and opera- 
tion of new models of patient care tc^ffer t;he best possible care 
to every -patient in the community, and (3) a less rigid and. tradi- 
tional curriculuffi geared to student needs and interests and more " 
consonant uith the principles of graduate education. He' structured 
^ the curriculufei around a core design .to teach two "languages":, a) 
. basic sciences, b) clinical. The characteristics of the curricu- 
lum include: a high ^egree o{ flexibility with* mult ip le^ pathways 
to the >iD degree, a common core' of basic clinical science, exten- 
ded' experiences in^the community and In independent research, 
early patient Contact, and study in relevant disciplines such as 
* sociology, psychology, anthropology, engineering. The concepts 
, Dr. Pellegrino embraces and^.the design for his program are fully 
described. 



60. , 

Phillips, Donald "Reaching Out to Rural Communities." 
Hospifals , 46 (J^jne 1, 1972) 53-57 . 

m 

This article was based upon the proceedings of a Conference on Hos- 
pitals and Rurai Health Services held at the American Hospital 
Association headquarters, December 14-16, 1971, "to sensitize hos- 
pitals to the need to become involved in planning the necessary 
elements of health services in rural areas and to identify changes 
ifi the hospital ' s role." The topics under discussion Included ^ 
finj^lng a definition for the term "rural", an effort which pro- 
duced little agreement, as pure* numerical definitions are decep- 
tive and o^Hu def init ions>rprove nebulous. More fruitful dlsc-us- 
slon took pB^e on the subjects of the role of the hospital as* a 
social agency^ physician shortages, university involvement, para- 
medical personnel, rural mental health, and health maintenance 
organizations. — 

The author reviews a number of programs operating in- different 
health education, centers designed to provide^ health* services in • 
rural communities. He describes continuing efforts to recruit 
physicians for rural practice^ problems and obstacles of attract^ 
Ing students to rural communities, and at leastf two examples of 
programs producing measurable success. 

61. 

Phillips, Theodore, and Swan son, August 0. "Teaching Family Medi- 
cine In Rural Clinical Clerkships." Journal of American Medlfe$^l * 
A8soclatp?o , 228 (June 10,^ 1974), 1409-.10. 

The six-week clerkships described in this- article were used for 
instruction of undergraduate medical students in fajntly. medicine 
at the University of Washington School of Medicine. The clerk- 
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> slH^ demonstrated to Lh? .develropers that selected f amily f physi- 
cians excel at teaching management of cotmnon clinical problems, 
doc tor- patient interactipn, use of community resourc<»s, perception 
of the demands made by a 'patient's- environment , and practice .man- 
agement. ~ . *^ ' ^ * 
• 

The authc^rs reviewed th* findings after the'* clerkship prpgram had 
operated for three years. They* found that 64 percent of those who 
^ar,tic4^ated *were pursuing family practice; trainirvg or were in 
rural genei;al practice. Sjeventeen^ percent (17%) were in "other 
' primary care" training; 8 percent w^re'in specialties; and 10 per- 
cent were undecided or their choices wei*e unknown. 

62/ 

Physical Therapy Clinical Faculty Institute, - ^lommunity Health As- 
» pects of* Physical Therapy . Edited by 'Adelaide L. McGarrett and 
Kathryn SHaffer. Proceedings of the 1^71 Physical Thejrapy Clinir 
cal Faculty Institute at Boston-^oiiv^ College of ^Allied Health 
Professions^ Boston Uaiversity, 65 pp. , > 

The Physical Therapy Clinical Faculty Institute surveyed the role 
and function of the physical the^^apist in *communityv health programs 
and addressed the problem of shortage^, in both programs and man- 
power. Emphasis was placed on the need for developing community 
' health experiences in clinical education to prepare physical thera- 
pists to perform rehabilitation services in the home set^ting and 
in the yarious kinds^ of out-of-hospital facilities. These pro- 
ceedings include a set of guidelines developed by the participaftts 
\fc^for .dJ»€Juss4on of the prep^aration of physical therapists for their 
.expanding roles. 

63.* . ^ i ^ 

. Ko'de J Edward A. "Shared Training Becomes a Reality." ' Hospitals . 
47 (March 1, 1973), 149-55 passim. 

The author descrlBes the disparities found ^in the nursing assis- 
tants training programs surveyed in 22 hospitals in the Kansas 
City, Missouri , area. In an effort to ^evei^Jp a shared program 

* for tVaining nursing assistants the b6ard of the Kansas City Area 
Hospitals >^ so elation (composed of 36 .member hospitals) charged 
a task force from their association to coordinate hospitals, 
schools, and other agencies to produce a single training program 

.acceptable to all hospitals and offering uniform training to all 
"students. The article describes in detail the composition of the 
task force, the progress- of its work, and the program that .evol- 
ved. The advantages of the program were evident to hospitals and 

* <^»tu4^t3. Students were assured that their training was accept- 
able at all hospitals and In 14 months the nine participating ^ 
hospitals reported a total saving of $100^000 as they decreased 
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staff turnover and utilized the -students in the training program. 
64. * 

Schiller, Sister Rosita. "II. Exploring the Feasibility and 
Planning Traineeships in^ Michigan . " Journal of the American 
Dietetic Association , 64 (May, 1974), 512-14. 

This article reports on*<in ADA (American Dietetics Association) 
traineeship program in Michigan which Game about as a result of 
a (conference at Michigan State University- to: (1) explore^the ^ ' 
traineeship as an alternate pathway to becoming a professionally 
qualified dietitian (the traineeship, uiflike the traditional two- 
ye^r internship experience, is concentrated into one year), (2)_ 
assist in identifying interested dietitians within the state wt)o 
have the potential, for providing approved dietetic traineeship 
programs, and (3) familiarize dieteti'c seniors graduating in 1973 
in Michigan with this alternate pathway. 

The author lists "ten commandments" she distilled from the guide- 
lines for planning traineeships which were developed by speakers 
at the conference, and describes specific pland and programs l^n 
the Michigan traineeships. 

65. 

-:Sjc6tt, Geraldine L. , and Robbins, Sa*idra "JII. ^A. Dietetic 
Traineeship bv Consortium Effdrt." Journal of the American Diete- 
tic Association . 64 (May, l974), 515-17. 

This article describes the development and structure of an unfunded, 
twelve-month die^td^^traineeship sponsored by a .consortium of five 
Sponsoring hospitals and nine affiliating institutions. "The uni- 
que feature pf this consortium Is its metropolitan area health 
facility base with" ^ binding stru9ture of governing documents. 
The educational plan and organizatdoOal stnfcture are reviewed 
% against the backdrop of the financial considerations of traimin'g 
in today's tight money mark'et." • 

66. > . . ' 

t 

Seivwright, Mary Jane, "ihe Expectations of Baccalaureate Nursing 
Students ConcerningcTheir Clinical* Experiences in Public Health 
Nursing." Unpublished Ph.D. dissertation. Teachers College, 
Columbia University, New York, 1968. 

This is a ^review of the literature relating to Che theory that 
students who receive some of their training in field placement 
areas about which they have held preconceived negative assumptions 
can be influenced to alter their thinking andtto select those 
areas for service after gradua:tion« Ms. Seivytight cites th1e 
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study of seven New York baccalaureate nursing programs whicb docu- 
mented students' negative attitudes toward nursing and caring f,or 
the chronically ill and the aged. She is concerned that' nursing 
education is guilty af "curricular unreality" — that the ne-ed is 
clear in the schools for more acknowledgment ot the relatfonship 
between ,attit;udinal prob].ems of the students and insufficient 
health care delivery for large numbers of patients, 

. "It seejns almost unbelievable that in an age when the 
trend is toward care of a larger number of persons, in- 
cluding, the chronically ill, in thetr homes or other-than- 
hospital facilities , most^nursitig* students still receive 
m the largest proportion of their training in hospitals 

c^ring*for the^ -•acutely ill," 
• 

H«r conclusion is that if the manpower needs of the health pro- 
fessions are to be met' the schools milst change their curriculums 
(theoretical content and selection of learning activities) in • 
» order to exert a' more positive~tnf lu^^TTce on students* attitudes 
toward all fields ofhealth service, 

6?;. ^ . \ ' - 

^'Shefrard, Katherine- F, - "-family Focus ," ^American Journal of Pu_blic 
Health, 65 (January, 1975), 63-65, 

"Bamil))^i5(f!Qcus" describes an educati-onal-service-research program , 
, develo]$ed' in 1971 by the Division of Physical Therapy, Stanford 
University School of Medicine, in cooperation witht?the Mental 
Research Irfstitute, P^lo Alto, California, The progtam'is design- 
ed "to pr(?yi*de a transitional health care experience for patients 
in an acut^ care hospital," T^ FaMly Focus program has enabled 
the Div4.slon of Physical Therapy to expand the social science 
aspect of the curriculum for master* ^ degree students in physical 
^herapy^, with the primary objective of develo^feg "increased • - 
awareness of ^nd ability to work with the patiept in the, behaviorfl- 
* social context of his family and culture," An on-site "home** acts^^,'^ m 
as' the teaching laboratory, as .students learn how to observe inter- 
personal relationships in the family, how to work effectively in 
the framework of the family^s establistted coping behaviors, *and 
how ta deal with cultural communication barriers. 

68. . — 

Sheps, Cecil G, ; Clark, Dean A,; Gerdes, John W, ; Halpem, 
Ethelmarie; and Hershey, Nathan. Medical Schodts and Hospitals : 
Interdep^endence* for Education and Service , Journal of Medical , 1 
Education , 40 (September. 1965), Part 2, 169 pp. . . / 

This monograph is the report of a national st^idy of aff iliaticjns 
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between medical schools and h^s^fltals, conducted by members of the 
facultjy-of the Program in Medical Hospital Administration and the 
' Health Law Center of the graduate Sch<jol of Public Health, Univer- 

'sdty of Pittsjxjrgh, at the suggestion of the Association of Ameri-^ 
can Medicals/Colleges. The attention of this, study was focused 
upon medix^al education in terms of -the medical student, since this 

the portion of education for which .th^ me'dical school has f-ull 
responsibility and over which it exercises most controJV, The 
continuous and rapid development and expansioi> of. medical scliools 

^ (hew arid already existing), the authors f«lt, emphasizes the con- 
tinuing need for -sound affiliations between medical schools^and , 
hospitals as a basis for satisfactory me4lcal education* ^ through- 
out the book the author^ discuss eight , essential elements to con- 
sider in the school-hospital affiliation: (1) sharei^oals, (2) 
faculty and hospital staff appointments* (3) p'atli^nts and. 
' reacljing, . (4) medical students patients, (5) interns and 

^residients.j (6) '})atient care, (7) rese'ardh, Bn<J (8) affil-iation , 
agreements. • . ^ " 

Smith, E. brooks. "Needed; A New Order 1^ Student ^e^chjlttg- '^h«t 
Brings Joint Accountability for Professional Development." sjfgur^ 
nal of Teacher Education , 20 (Spring, 1969); 2f-36* ' V— 

Jirs't descr.ibing the advantages of "Cooperative Clinical Ttfachiijg 
Centers for Programs of Teacher Prepai^at^on.and Instructjional Im- • 
provement in the Cities" and advocating -^tifiaili'te^ching^ SmitK^pro-. 
cfeeds to a list of the essentials involved in the "Sc1io<itl- \ / 
University Collaboration." The. author stresses that'^oef fecit -* 
collaboration, contributions of time,, staff , and mefiey musf be 
equally divided between the ujitveraity antd the -Iriin^cal; teaching 
center, and suggesft that a joint steerittg-^^otMnlttee (cOttppsed of • 
equal numbers from both institutions)* set policy, develop plans, 
and review activities of the program. ^ r 



Smythe, Cheevfes McC. ; Kinney, Thoaas D.; and Llttlemeyer,, Mary H. 
^"The Role of the University in Graduate JMedical Education." Pro- 
ceedings of ^phe Conference founcil of Academic Societies. Journal 
of Medical Education , 44 (September, 3:969), SpeciaJ; Issue , 723-906. 

The Council of Academic Societies, addx^esslng its own members and 
the Association of American Medical Colleges, reports on the , 
changes, both required .and recommended , that are essential to 
^the successfur t^ainlng^ of futttlfe pliyd^ieians in otir changing 
society. The conviction that the' present system of medical edu- ^ 




cation is tiot flexible enough was foremost among thelr.-impera,t ives 
{.QT change. In fhe pages containing "Summary and Conclusions" 
(,850-5^) -the authors describe, our country's rapidly changing ideas 
about medical care ami the way? in which the^ universities must 
broaden ,tbe /training of medical graduates so that future physicians 
wilt be able to- provide advice and expertise in planning and imple- 
ineating health care in communities, in new ^and different ways. 

71, . ^ _ e' 

Southern Regibnal Education Board. Expanding Opportunity Through ^ 
Sharing Faculty Resources / Institute for Higher Educational Op- 
portunity, Southern Regional Education Board^ 1975, 21pp. 



This pamphlet presents^ materials ♦developeld fthm discussio^„ Kjjs'' 
•between Southern Regional EdiJjcaUon Btlai^ sjaf fc|^jii?'eir^4t4r^ 
minis tra tors and faculty from colleges and* uniiilersttii^' l-bci^Jj^ed in K'^ 
areas where steps havt b'een taken to initikte- joint planning^^pro- V 
grams in higher education* .Materials from these discussions are 
presented urider four major headings t- the; potent ial benefits which 
ma^ result from interinstitutional utilization^ 9f ' faculty rersources ; 
bai^^iers' to achieving cooperative programs; types of arrangement-^ - 
wh^^-may be developed between institutions; and si^^gestipns for 
planning prociedure|. ? 

72. . \ , * ' - 

University of ^ North Carolina at ^Chapel Hill, pivision of Physical - • 
Therapy. The Role of the Physical Therapist and the Training Needs 
of Those Working in Pediatrj-c Programs . Regort of Special Project 
iio, A65, D'ivisiwi of Physical ^he'rapy. School of Medicine^ Univer- / 
si-ty of North Carolina at Chapel Hfll, supported by Maternal and 
Child Health- Service, Health Services and Hfental Health Administra-*' 
tiojn^ Public -Health Service, Department of Health, Education, an/ 
Welfare^ Junp 1969 tb July*1970, 54 pg.^ ' ' * 

Thft purpose bf f his, project , which Vas planed by the riembers of 
the Pediatric Teaching Committee of the Division of Physical Th'er- 
apy\ at the University of Nortb Carolina at Chapel Hill was to 
"det^ertnine the role of physical therapy in pediatrics and the * 
training heeds of* physical, therapists involved- in pediatric pro- 
grams." Four ol>jectives were identified as a means of attaining | 
this goal includdng: the determination of the present rdle of phy 
sica*l therapy^ in pediatric programs^ the determination -of ^the \ 
p-resent needs 'o-f physical therapists working in pediatrics,^ the 
determination of the future- role and needs of physical therapist 
in pediatrics, and finally, the intention'^of making this project 
availabUe to others^ "This report reflects the views relative t 
roles and needs, of a representative cros^ Section of physical ^ 
therapists working in. pediatric settings ^throughout the United ^ 




States. 
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University of North Carolina at Chapel Hill, Healtb^ig^kices Re- 
search Center. "Nursing Stiiden/t Utilization of Clinical Experi- 
ence Settings in North Carolina." Sponsored by the General ' 
Administration, The University of North Carolina. Prepared by 
the Health Services Research Center, The University of North 
Carolina at Chapel Hill In cooperation with The University of 
North Carolina Area Health tldxxiatlon Centers Program, February, 
1975. . , 

This repaint presents data obtained from- an analysis of question- 
naires completed by the de^s of every school of nursing in North 
Qarolina and an analysis of responses to questionnaire^ mailed to 
the administrators (or directors of nursing) of every hospital, 
health diipartment, and nursing home in the state. "The purpose 
-of this study is to help identify the utilization ^d projected 
utilization of clinical facilities by nursing students as settings 
in which theqe student's obtain their clinical experience." 

74. 

The University of the State of New York, The, State Educatiotv De- 
partment. Guide to Selection of Clinijcai Facilities for an 
Associate ti^egree Nursing Program . Albany, New 3rork: The State 
Education Department, 1966, 27 pp^ 

* 

This well-organized guide^ was developed as an aid to college per- 
sonnel in selecting appropriate educational settings for nursing 
stilijfents. It iras felt that thtS guld« would also help agency 

.officials to understand Jt he tylpe" and -quality of clinical facili- 
ties that caiEi best serve student needs. The guide'includes a 
section describing tlyj actual criteria recommended for. such pro- 
grams, as well as a checkllbt for survey and evaluation of a 
facility for the use of. college personnel. The checklist 'in- 
cllides the Institution's A. General Attitudes; B. Attitude 

^bwardT Patients; C. Attitudes Toward' Nurses ; D. Clinical^ Facili- 
ties; E. •Equipment and Supplies; F. Records; G. Staffing Patt 
H. Duality of Nursing Care; I. Hospital and Medical Organiaat^^n 
J. Auxiliary Services; ^and K. Summary. ' ' ^ 



^•University of Washington Faculty Endorses WAMI Prqg^ram; States 
Take Over Costs/' Association of American Medical: Colleges Edu- 
cation News. 2, June, 1975. 



This artlclert)rief ly deifcrlbes a program begito five, years ago In 
Washington,' Alaska, Montanar/apd Idaho-, whi:cli takes Its hame tHAHI) 
from the-lnitiais of these four states. /There is only one medical 




schobl to serve all four states, the one at the University of Wash- 
ington in Seattle (though some students take part of their basicy 
science requirements at a local university). The^V^AMI program re- 
'<|uire« that students from the four, states take at least one. six- 
week clerkoJilp at on<r of fourteen Community Clinical Units in 
remote areas, in the hope that these students wjll return tojbelr 
home states to practice, the federal government is subsldiljig t,he 
clinical costs for the program, which has been well accepted due to. 
its heavy emphasis on evaluation. This article enumerates six long- 
range .evaluative goals of the "Community Phase" pf clinical train- 
ing and described some of the current characteristics of the pro- 
gram* Students have responded favorably, to the high f ac«lty- 
student ratio .and to the opportunity to see a, large tiianber of 
patients. 



7§; ^ 

AJ. S. Department of Health, Education, an^ Welf afe^JPubliC Health 
Service, Health Resources Administration. Area flealth Education 
Centers . Washington, D.C.: Government Printing Office, May, 1973* 
(DHEW Publication No. (NIH) 73-548.) ' 

This publication was prepared to provide ^information on AHEC (Area^ 
Health Education Centers) activities and projects. The Comprehen- ~ 
sive Health Manpower "hraining Act of 1971 authorized the develop- 
ment of the AHEC system, an arrangement that links health service 
organizations and educational institutions in a way fhat serves 
both student and surrounding community. Under AHEC arrangements 
students from partic^ipating schQols and' health occupations train- 
ing programs r^deive some of their training in clinical settings 
afforded by plMlcipating hospitals and other l^ealth care facili- 
ties. In thloSay the program provides both training' Opportuni- 
ties and healtn care capability. 

This pamphlet describes the structure pf AHECs ^d the programs 
offered; provides information regarding eligibility requirements 
for applicants, and, traces the development of the existing AHECs 
at the time this was published. \ ^' 
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77. 

Verby, John; Lenar^, 
Alternative Clinical 
Associate Program." 
696-98. 



1 



Gene; "and Garratd, Judy. "Evaluation of an 
Experience: The Minnesota Rural Physicl^ ' 
Journal of Medical Education , 49 (J^ly, 1974), 




The authors describe a University of Minnesota Medical School pro* 
gy j ^i^ 4g|»4pi^g>4^» f ^ g ^ye tl^i ^a^^ma^medicAl .students an-toption^^of ^ 
spending 12 months with a primary care physician in. 4. rurAl comofua- 
ity in lieu of the. regular third-year clerkship rotationll* Stu- 
dents* progress In the program was evaluated at regular intervals 
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by a variety of devices, including the students' own written cri- 
tiques of tbe'prograa and two evaluations l(i wfiich the students - 
were measured agalnsU^ cotltrol ^roup in the regular curriculum. 
There were np significaiit- differences between the two groups of 
students revealed by results of their examlnatioiasy Students felt 
that the program accelerated their personal groifth, resulted in 
increased appreciation o5 the ^cononlcs 6f health and dfsease, and 
gave them better insight into * the operation oi both a hospital and 
a medical office. The students' preceptors evaluated the program 
favorably. 

78. * ^ 

Voorabchl, Bahman; Olson, ^arl J.; and ^agfrr-fiorddn G, "Elation- 
^ship. Between Type of Pediatric Clerkship and PerfoT»ancj^ on^edia- 
- trie Eifaminatioris." Journal of Medical Education , 48- (Aprtiy. ^ 

1973)'> 356-6*5. "^^ ^ 

\ ^ 

thtm reports on a cOqxparlson of the performance of three \ groups cff> 
medical students (at t,he University of Illinois) who were\as^lgned 
to three different hospital settiaigs for theltr pediatric cler^r - 
jrhips. The purpose of the 'study was to measure the effect of the 
setting on the ^students. ' The settings included imiversity/ OQuxtty 
and private hospitals, where the clerkships differed significantly 
in the numbj^r^ and type of patients seen, the proportion of tiwe \ ' 
spent in various departneats and tlie number, of lectures and ^ \ 
rounds scheduled*. Carefully prepared pediatMc examinations re- 
vealed no differences in the performance of the groups from the 
three different hospitals. A second test was under taketl* however » 
which showed that students who had taken a pediatric elective 
scored significantly higher than the others* TJiis suggests the 
importance to program planners of considering more opportunitiel 
for self-initiated leai^ning* In' addition* the implication for 
gradt^ating. medj^cal students is that^.,XlMy need not Insist on a 
particular type of hospital training for clerkships. 



Warren, Hichael D. ' "The Training of UndergiWat es \n the Publi£ 
Health Approach J' Public Health , 79 (May, 136^), 198-207. 

This British author, writing a decade ago, discusses the difficulty^ 
in teaching, medical^ students to think ^'preventively*' and "socially" 
and 'prescribes the subject that -must necess^arily be Included In 
the tfalnlng of undergraduates in the public health afrproach* He 
lisps 'courses which should %e taught in both the pre-clini&al and 
clihical years I the various methods of teachixvg wfoidi can b« em^ 
plowed, and cdn<!ludea that it is necessary for each teaching hos- 
pital to assume some respoosib^lity for the health and^ medical 
pi^>lemfl In its own ^location. He aasigha the tesponaibillty for 



designins public health programs to the heads of the departments 
of . preventive and social medicine. 

80. . ' . ' . 

Wechsler, Henry, 'ishortages in Dental Manpower: A Problem of Mal^ 
distribution." Journal of Dental . Education , 36 (January, 1972), - 
77-83. ' . * ' ' 

Wecbsler describes the social changes underlying the spiraling 
4^iBand for nationwide quality dental care and adequate dental nan- 
9^oyer. Ke cites* a New York State Manpower Survey he had recently 
completed which confirms other -studies shoving that future dental 
students, like medical students, will have to'be recruited fro^i^ * ^ 
those areas witli Shortages. His article covers a variety of in- 
centives which could be useful in student recruitBent from these 
' areas, th^ educational program changes which should be considered 
to keep up with manpover-needs^ and the help which can result fro« 
increased use of dental auxiliary ^rsonnel. 

■ , ; ^ ' . . 

Willard, Willias R. "The Development of Medical School as a Con- 
munity Resource."' American Journal of Pxtblic Health , 54 (July, 
196A), 1041-48. 

Villard expresses his interest in the development of vital -firo — * 

grams in public health and preventative medicine in medical .schools, 

and in the position the university medical schools must fill as 

,the health resource centers for comDomities. Be cites the schools* 

need to help shape the attitudes of medical students while they 

are in the- 'university environment, in order to instijl them with \ 

a sense of social responsibility, The article traces* the histori-- 

cal development of medical education. Villard writes authorita-^ 

tiyely on the subject of the challenge to medical schools Co' de- 

'^elcp coivmnity health programs, as he was one of the founders of 

the Departme\it of Community Medicine at the University of Kentucky 

Me4Jcal t:ollege. . ' . 

' ► • • ' 

82. 

Wolf, George A.^; Broro, Ray E. ; and^ Bucher, Robert M^, eds. ' * 
**M^rcal School- Reaching Hcu^pil^al Relations." Report of the Second 
Administrstive Institute of the Association, of. American Medical 
Colleges. Journal of Medical Education , 40 (November, 1965), * • 
Part 2,- 254 pp. 

* ,In t^is 1964 AXMQ.^Institute , teaching hospital administrators and 
medical school deans o^t together "on an equal basis" in order to 
discuss relationships between isedical schools and teaching hospi- 



33 




42 



Ul». The concerns of tbe Inmtltute v^c focused upon the rapid' 
grovth of •edlcal schools in size, co«plexltT. costand student 
population aa well as upon the ever-increastng cotiplexitlA within 
teaching hospitals, particularly in the areas of treatment and 
diagnosis' and the growing coats df this treatnent. The theae of 
the Institute as it expressed by the editors was that: "the 
conplAx, interrelated objectives of medical schools aiid-teaxihing 
hospitals «U8t be understood; careful plans must be made for pro- 
ceeding towards specified goals; and provision' miaX be* made for 
evaluating progress." 

Articles presented in the Institute which are of particular inter- 
-est included: A.' J. Carroll's '^dfical Education Costs in' Hospi- 
tals"; E. S. Nourse's ^oals, Principles, and Mechanics of Cooper- 
,ation: Topography, ^Problems, aad Eisentrlal Eleme^xts of . School* 
Hospital. Affiliations"; R. T. Vigner's "Trends in the Teaching 
Hospital: Patient CafeV; and H. L. Wilsey's "The Need for and the 
' Development of facilities: The Importance of Long-Range Planni;ig 
for Medical Schools and Teaching Hospitai*." ; 



83. . . > 

World Health Organizatltni.^ The Use of Health Ser vice ^Facllltiefc 
In Medical Education . Sixteenth Report of WHO Expert Co«Jttee ^ 
on Professional and Technical Education of Helical and Auxiliary 
Personnel.^ WHO TecHnical Report Series 355-. Geneva, Switzerland: 
World Health O^anization, 1^67, 36 pp. 

The tasks set before the WHO (World Health Organization) Expert 
Remittee. were to identify all resources in the coawnity (qther 
than the hospital) "that repr^ent th9se settings in which the 
fixture physician will' ^ctyally wojrk and study ways of en- 
couraging medical ^hools t6 .use these' potentially valuable facil- 
ities f or- xiralnln/ purposes." T>e Cornmlttee, at^knowledged the 
limiting f actorf^. iaheretot in teaching hospitals, i.e., the .femp^haais 
on spedalixation and o^ InSivlduaX patients rather' than upon' the 
co«»unity, adi ^then focused' on the characteristics and teaching 
advaptagM of the facilities in, t^ ccwunity^ as the logical ^ 
teaching laboratory for health personnel. The "cowmity"^ con-^ . , 
,cept is defiurd inf*yo wirys: as if geographical, apd political en- , 
tity, and ih a wore restricted ^aense,* *• **ll»ited special group 
' of peqp^ in a. neighborhood, factory or school. ' The coownlty 

?aj5S identified are centers for aabulatory care, doalclliary 
situations, teaching health centers, and the broad array of 
c health and social serylce> organizations. The report 
presents a full discussion of how best to utilize all of these, 
how to build an administrative system for central and regional 
control and how to plan medical programs and" cujriculums with the 
coMunlty as the all-Important background* , 

• • ' " ' ' 4 a 
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84. 



Worthingham, CatheJlfie. "The Clinical Environment for Basic Phy- 
sical THeragy ^cJircation, 1965-1^66r Part I: Facilities." Physical 
.Therapy . 48 (November, 1968), 1195-1215. 

This is the second part of the report of Worthingham* s study of 
physical therapy education and the first part of the report on 
clinical environment. It coirtains s^tatistlcal data afid some con- 
clusions based upon a study of 441 clinical facilities associated 
with the 42 physical therapy schools utilized in her study. The 
report includes findings in foui'teen specific areas of inquiry 
into clinical facilities ^d personnel. It provides a full de- 
•scription, vith tables and graphs, of types of fa(;ilities and 
their affiliations; admiaistrational structure, and number* and 
responsibilities of professional staff; physical size and scope 
of facilities;^ and how facilities related to other clinical edi>- 
cation programs operating in their locations. 

85. ' ' 

Worthingham, Catherine. "Findings of the Study in Relatipn to 
Trends In Patient Care 'and Education." Physical Therapy . 50 ~ 
(SeptemBer, 1970), 1315-32. 

f 

This OTticle deals with implications which were derived from the 
previous five sections of the^ Worthingham study of basic educa- 
tion for physical therapy (all ^sublished in Physical Therapy ). 
-The report reviews' the trends in patient care (most notably the 
trend toward treating more patients in out-of-hospltal -situations) 
and the tren4s in education for the health professions (particu- 
larly a need to find educational and experience equivalents in 
health fields so as to effect ^'a downward tranfflfer of functions 
from the higher trained to lesser trained iojUviduals" *f or better 
use of manpower). The> author directs taost cF£ her attention to the 
final section describing the' relationship of basic education apd 
pr'actfce in physical therapy to trends in education and practi^Jc 
of all the health professions, which is a point-by-point examina- 
tion of the okpanding* educational* role and health c^re delivery 
goals that physical therapists and other health professionals 
will have to provide to *^eet tfhe -needs of an awakened public. " 



FOR OTHER EVTRIES KOjVttd to edaaxtion ioJiJizaJUh cui^e dttivz^y 

208, 228, 239; 244, 245, 246,' 266, 269, 310, 313, 041, 
^ ,515^ 540, 541, 542, S44, 560, 564, 570. \ 



PJtactice L9cation and >Unpower Distribution 



§6, * ^ ' - - 

Andrus, Len Hugaes , and Fenley, Mary.' "Health Science and Rural 
Health Manpower," Medical Care . 12 (March, 1974), 274-78* 

The authori> deal with the ineffectiveness of our health science 
schools in educating, and providing the manpower needed to ad-, - 
minister to our nonurban population. They address a list of nine 
specific problems related to ^?etter rural health care delivery, 
and suggest a solution for each. In brief, they feel that educa- 
tor^ will have to make vigo^tjus efforts to decen.tralize urban 
health science schools, to provide incentives for students to 
enter community medicine, and to recruit students and faculty 
members from the rural areas. 

87. 

*eck> James. D., and Gernert, Edward B. "Attitudes and Background 
Values as Predistors of Urban-Rural Practice Location/' Journal 
of Dentaj Edutation. 35 (September, 1971), 573-81. 

The authors report on a study which measured and compfired the 
attitudinal behaviors of dentists-end student dentists toward , 
their choice of lo'cation for practice.^ Two hundred urban 
practicing dentists 'and 194 rural pract^^cing dentists partici- 
pated in a mail -survey ir; which the student tafrgets were the 
freshman, sophomore and senior classes at \he University of 
Louisville and University of Kentucky dental ^schools. The find- 
ings indicated that practicing dentists trad b^en in^uenced most 
importantly by friends, the availability of a good p'l^actice 
location, and the b^elief that the community could provide for 
the needs of their families* Fojr the students the influencing 
factors were liking the area *«s a place to live, the likelihood 
of establishing a practice rapidly and the health needs of the 
coimnujiity. For the most part the two groups displayed* similar - 
attitudes toward rural and^urbah areas,, and their criteri^ for 
Selection reflected only slight differences. 

88.' ' 

Bible, Bond L. "Physicians ' Views of ^Medical Practices 'in Noa- ' 
Metropolitan Comiainities . " Public Health Rej)ort s, 85 <January, 
19.70) ,;-U-17. , ' . * * 

The AMA .Council on Rural Health s^urveyed 1,853 randomly chosen' 
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physicians in private practice in 1967 for this study into -the 
problems of distribution and availability of health manpower for • 
rural areas. Factors influencing choice of location, problems 
encouiltered living in nonmetropolitan areas, and degrees of satis- 
faction or dissatisfaction to communit/ life or practice were sub- 
yec^^ included in the questionnaire. Based upon ^heir findings 
the authors concluded: 

"Iiiplications for medical sdiool admission 
committees suggest the importance of giving con- 
sideration to admitting more medical students with 
a rural background. In addition,^ medical schools, 
hospitals ( and other agencies, in cooperation with 
medical societies, should study new methods of ^ 
making available continuing medical education pro- 
grams for ^)hysicians practicing tn^ro^al communities." 



Breisch, William F. "Jjnpact of Medical School Characteristics 

on Location of Physician Practice*." Journal, of Medical Education. 

A5 (DecenJber, 1970), 1068-70. 

This article records the relationship of the quality and location 
of medical schools to th« distribution of graduates practicing 
in urban and in less urban areas. Results of a statistical sur- * 
vey disclosed that*: (a) holding constant the medical school loca- 
tions, the highest quality medical schools (those reporting highest 
per pupil expenditures and faculty salaries) supplied eight per- 
cent- more graduates to metropolitan areas than did the lowest 
quality schools; (b) there was k direct relationship between the 
population size of the county in which a medical school is located 
aad the percentage of graduates whd practiced in metropolitan 
areas. ' 

90. ' f 

Bureau of Ebonomic Research and* StatlAlcs . "Survey of Recent. 
Dental Graduates; II. Factors Related to Selection of a Practice 
Location." Journal of American Dental' Association, 87 (October, 
1973), 904-06. 

This is^ a straightforward report and discussion of the data 
gathered in a survey of dental graduates to' identify the influ- 
ences «on their choices of practice location. It is illustrated 
with tables sl^owing the ranking of determining, factors of: 
father's occupation;;* size of city of parents*' residence, size 
of city of spouse's parents' residence, as well as a table re- 
flecting the results of th^' respondents ' rankings (in order) of 
the. five most important factors which affected their select|.ons 
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91. r ■ 

Cooper, Jaxoes K.; Heald," Karen; and Samuels, Michael. "The De- 
cision for Rural Practice." Journal Qf ^Medical Education . 47 
(December, 1972), 939-43. 

The Congressional enactment of the Comprehensive Health Manpower 
Training Act of 1971 demonstrates the concern in* this country 
over the insufficient number of physicians in rural areas. The 
act authorizes appropriations to medical schools for projects to 
increase- the enrollment of students who are likely to establish 
practices in areas of severe medical need. In order to identify 
these students it is important to know the factors which have 
been found to influence a physician's decision about 'w^ere to 
locate. The authors report that the factors can be classified 
into three groups; personal, professional, and community. In 
this article they present a summary tabl^ showing the relation- 
ship of each factor to the physician'-s decision. 

• * • . 

92. 

Davis, \ouis E., and Andrews, Robert: B. "The Health -Care System 
Looks at Allied Health Personnel." Clinical Obstetjrj^s and Gyne - 
cology > 15 (June, 1972), 305-18v 

It has been suggested that our expanding health manpower needs 
can be met at least partially by the use of- more allied health 
personnel to assume some of the tasks of the physician, but these 
authors caution iJhysicians* to let experts in organization and job 
design fully analyze the situation first. They want to assure 
careful evaluation of all alternatives, and ^hey urg^ that re- 
design of the health care system structure and organization pre- 
cede creation of any new jobs or occupations. 

93. ..-^^ . 

DuVal, Merlin. "A Program for Rural Health .Development . " ij^nal- 
of the American Medical Association , 221 (July 10, 1972), 161^71. 

.Providing and distributing health manpower must be the paramount 
concern of program developers for rural health systems. The 
author describes^^jesent^health problems and inadequacies, as . 
well as the unbeli'evably high costs of health care. He says , costs 
have been made even roor^ devastating by "disorganized, ineffi- 
cient, ineffective health arrangements, with emphasis on acute 
sickness rather than health maintenance^" In its efforts to find 
solutions to .all these problems, the government has inaugurated^ 
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a numFer of health care programs through the establishment of 
Health Maintenance Organizations, family health centers, a 
National Health Service Corps, Health Manpower Acts, and emer- 
gency medical aid to needy areas. *fhe author also discusses a^ 
number of community programs in progress. 

94. ■ , 

Fahs, Ivan J., and Gibilisco, Joseph A. "factor's Influencing 
Dentists* Choice of Practice Location." Northwest Dentistry , 51 ' 
(January-February, 1972), 11-15, 

The authors report on. a study which was part of the Health Man-* 
p(Jwer Study requested ^^j^he Minnesota Board of Regents to aid 
the University in deciding whether to expand its facilities for 
medical and dental education. The influences on practice loca- * 
tion of dental graduates were oT major concern. Those cited^ in- 
cluded climate, the possibility of post-graduate training, educa- 
^tional advantages for children, familiarity with area, and avail- 
ability of good hospital facilities. ' " * 

In the view of these authors these factors may not^ be the same 
factors which exert the strongest influence over th€^ decisions 
of future dental graduates. They believe^^that attitudes toward 
practice location will be altered as population centers shift, 
and as progress in transportation puts desirable 'facilities in 
easy reach. They' suggest that influencing factors be kept under 
study and that means be determined to modify the factors which 
create majdi's tr ibution of health manpower* 

95'. 

Foy, Qonald F. "Mechanisms for Influencing Physician Distribu- 
tion." Paper presented at the Anryial Conference of the Woman's 
Auxiliary to the Student American Medical Association, Los Angeles, 
Calif., April 27, 1972, 14 pp. - ' - 

In this paper Foy is concerned with the continuing problem of 
physician maldistribution \in this coufftry. He points out the 
need to ident if y 'ways^ to encourage physicj.ans and other health * 
professionals tx) choose careers in the inner cities and rural 
areas.. First he .reviews three commonly accepted facts: that 
physician^ \jho practice 1^' und&rserved areas aie usually native^ 
of this Hcind of environment^ that eJtposure to isolated practice ^ 
^urinjg medical school can i)e Influential in the 'student ' s choice 
of practice- location, and that communities without physicians 
cin be encouraged t*o make their environments more attractivje to 
UHy^iaStS and Irhei-r^iaml lies. Forms of inducement currently in 
^usc to attract ppofe*ssional5» to the needy areas include forgive-^, 
~tit«is of student loans, community *devel,opment of mfedical facilities' 
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and guarantees to physicians, rural preceptorships , special k 
tuition and l&an co.nsiderations , and government sponsored cum- 
munify health centers. Foy concludes with descriptions of some 
specific programs. Two of these, ."Project 75" and **Urban Doctor 
Program" are desigged to recruit and train minority students to 
~^^^ior^^n health care facilities serving the needs of underprivi- 
leged^ minorities. Another type of program offers a decentrali- 
zation ^f medical education, allowing first-year students to take 
basic sciences in colleges and universities^ throughout a region, 

♦ and providing actual experience in comniunity medical -care with 
practicing physiciajis. The American Medical Association involve- 

'4 ment in these programs and in other areasL of ftealth care de?.ivery 
is discussed. 

96. ^ • ' 

Greenberg, Suzanne B. , and Kadish, Joseph. "Geographic Mobility 
of Allied Health Professionals." Journal of Allied Health (Spring, 
1974), 100-02. ^ , . ' 

This article reports a study carried out in New. York state to 
determine a methodology for identifying patterns of geographic 
and occupational mobility of graduates of selected allied health 
education programs. The methodology of the study consisted of 
the identification and location of graduates of programs in nine 
allied health categories by response to letters mailed to a com- 
plete list of educational institutions offering allied health 
programs in New York. The findings of the study indicate that 
allied health personnel trained in New York are not geographically 
mobile, and that Although a number of graduates moved out of New 
York State soon after graduation, many returned to locations near 
" the schools in which they received training. The findings appear 
to support the position which some educators and planners have 
held that^ training programs attract students from, nearby a^as 
and graduates can often be expected to remain in the *rea to' 
serve local health needs. , < * 

97\ ' . ^ ' 

Hamilt, Milton W.* "Problems and Trends to be Faced as Allied 
Health Professions Evolve." Hospital Management , 112 (August, 
. 1971), 20. ' * 

The author* identifies *^oroe of the problems which face the allied- 
health professions and suggests some solutions. The problems 

* ^identified include the lack of coordination afa national level 

between the allied h^^lth discipllies, the overlapping of pany 
- ftliied healrK di,8cip^nes\ the decrease in public confidence, 
the maldistribution, of allied health personnel, the high costs 
of allied health education (which are often placed upon the * 
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patient), and the need for leadership in developing a t^am -approach 
for nedical^ care* The author suggests that '/the tiae^ is ripe for 
leadership^in the evolution of the allied health profession) and 
concerted action in taking the first steps." ^ 

98. ' * / 

Hansen, M.* F., and Reeb., Kenneth B. "An Educational Program f«,r 
Primary Care." ^Toumal of Medical Education , ,45 (December, 1970), 
1001-15. , , ^ ^ 

This paper has two purposes: CD to define a health system oocfel 
in operationally useful terms, and (2) t»-propose a set of 'hypo- 
theses relating properties of the liealth system to health^ outcome. 
The authors describe a health system model having three uJ-inical 
"sectors": (1) primary care, the unique site of entry into the 
health system, (2) consultant joiT secondary care, and (3) sub- 
specialty, categorical or tertiary care.. They present some general 
hypotheses which provide a set of overall objectives for the de- 
velopment of educational aod clinical programs, followed by spe- 
cific hypotheses which relate to the^hree sectors in their model. 
The article concludes with an outline of-^ the curriculum of the 
Program in Primary Care at the University of Wisconsin Medical 
.School, designed to organize the educational coiitHnt of a clinical 
discipline to primary care. The model hypotheses described in 
this paper were used as guides in the developBEnt of the program. 

99. , ' 

• Kaplan, Robert S., and Leinhardt, Samitel, "Determinants of Physi- 
cians' Office Location." Medical Care , 11 (Se^ptember-October , 
1973), 406-15. 

• These authors report on a surv^of physician offices" in the city 
of Pittsburgh to test the assumption that the number of of|ic€S 
in low income and black urban areas is small and correlated' with 
the low income levels. This assumption was not supported by the. 
authors', study. The Ata they analyzed indicated that the near-' 
ness of hospitals and the presence of sizable area^ of commetcial 
zoning were the principal factors which influenced physicians 
office locations. Income of an_area exerted no Influence one way 
or rte other, although physicians' offices tended^to be fewer near 
concentrations of blacks. 

100. - " , 

Kissick, William "Effective Utilization: The Critical Factor 
in Health Manpower." American Journal of Public Health , 58 (J«nu- - 
ary, 1968>, 23-29. " ^ 
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The author is an advocate of .improving or increasing the level 
of health services by making changes in the utilization and 
organization of manpower rather than by increasing the numbers 
of health professionals. He discusses the improvement in utili- 
zation which could be brought about by a downward transfer of 
functions to auxiliary personnel, by application of technology, 
by career mobility ,^and by deve^lopraent of educational ^ prograips 
geaired to the downwaird transfer of functions. He is a proponent 
of core curriculums as the means to avoid repetition of learrting 
i rfi ca re a r mnbi Hfy ■ j i nJhg a rt icle concludes with a discussion of 

the problems to' be anticipated witJi both— consumers aad profes- ' 

sionals if such changes are Undertaken , 

101 . _„ • 

MacLeod ,' Cordon K, , and Pressin, Jeffrey A. "The Continuing Evo-*- 
lution of Heaith Maintenance Organizations." New England Journal 
of .Medicine , 288 (March 1, 1973), 439-43. 

This, is an informative discussion, of Heal th Maintenance Organiza- 
tions, concentrating on thei^r s true tui^_and__tli£_henej its which 
th^y off&.r to the community. The article also discusses the use- 
fulness of HMQ*s in the teaching-training of medical trainees, 
who are afforded the opportunity to learn to practice in a way 
that is truly relevant' to their needs and to the needs of the 
communities. they will eventually serve. In the abstract of their 
article the authors state, "Of the various hefalth-care systems 
currently available to the American people. Health Maintenance 
Organizations mo»t nearly meet the objective of pr^Dviding access 
to high-quality comprehensive medical and healfh-care services 
at the most reasonable cost possible. Preventive Services, early 
disease detection, .diagnosis and treatment of illness and injury 
are all* equally emphasized in the HMO.*. . .Basic principles for 
deve'loping an effective HW) include pre-payment, a contractual 
responsibility between the plan and its members', and autonomous ^ 
and self-governing ^physicians * organization , 'pt)ysicians ' payment 
influenced by shared financial responsibility ,' integrated services 
Voluntary enrollment and comprehensive coverage.^ — 

a02. • -* • , 

Mason, kenry R. "Effectiveness of Student Aid Programs Ti^d to 
a Service Commitment." Journal of Medical Education , 46 (July, • 
1971), 575-83. , * ~ i 

This study project was confined to scholarship and loan programs 
sponsored primarily by state governments and state medical asso- 
ciatibns. —Its- principal concern was the experience of aid pro- 
grams in which roedica^ students iigree^ to practice, in rural com- 
munities upon "completion of training* most often called "forgi^c- 
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ness pro-grains'' — the term referring speQifically to the cancel- 
elation of the principal (and/or interest) received by the^^hysi- 
cian in exchaiige for his engaging .in the rtiral PTactiqe of medi- 
cine for a stipulated period of time. 

Study findings dealt with 17 states which had such forgiveness 
prograias; 11 of which tiad been' in existence long enough to have 
-a significant numbef of physician-borrowers: who had completed ^ 
training. Overall, in the majority of states there was about a 
60 percent rate •f follow-through, where physicians stay,ed oh to. 
practice in rural areas/ ' Educators concede that if only SO per- 
cent fulfill the comitmfent to remain this will be^ a reasonable 
yield. Newer programs may produce better resul^fsT 

103. > * 

Meskin, Bawrent. H. ; Bjella, Gary N.; Kenney, JameslE.; and Geier, 
' John G. "Factors in Choice of Dental Practice LpcatSion: A Survey 

of University of Minnesota Graduates, 1950-62." Northwest ^Den- 
' tifltry , •A? (March-April, 1968), 102-06. , * ' ^ 

In this survey of University of Minnesota -graduate detitists f rom 
the classes of 1950, 1953. 1956, I960, arid,19.62, their choices 
of Practice location were examined in an effort to determine why 
dental students, who were entering the dental school in an equi- • 
table proportion from the state's geographical dental districts, 
were not returning to all arpas.in equal proportion. Data from 
the study showed that certain groups of students are amenable ^o 
practicing in rural locations, if thSy are (1) unmarried, and (2) 
from a rural background. .Th6 investigators coijtluded that a con- 
centrated effort should be made oij the part of the dental school 
to reacqvaint rural students with the opportunitifes available -tq 
them in rural practice . , ^ 

lOA. 

Parker, Ralph C, Jr., and Tuxill Thomas G "The A"itudfes of 
-Physicians Toward Small-Communit^ Practice." Journal of Medical 
Edocatioft, 42 (AprU; 1967), 327-44. " . ' . 

The findings of a study made in New Yprk State indicate that there 
■ is a critical period in a young physician's career affecting his 
decision ,about location. This occurs during his internship and 
-«8i4«ncy ox during very early years of practice, at which time . 
he is influencfed by the size of the pommunity in which the t«ach 
ing hospital is located, by the t'eachers and preceptors in the 
3ducational program, and to some degree,, by -his wife. own 
origins his attitude toward small- or large-community living, 
an/his specialty also^ovem hi? decision. Th6 authors urge 
Bedicale educators counselling their students to take Into con- / 
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sideration the needs and' T^^soiiirces of the communities outside 
the medical center environment. They see a trend developing 
toward locating in medium-sized communities, where young special- ' 
ists can enjoy an Association with good, hospirals but avoid the 
competition of big-city practice. - ^ ^. * 

105^ 

Parker, Ralph C.', Jr.; Rix,' Richard A.; and Tuxhill, Thomas G.' 

Social, Economic, and demographic Factors Affecting Physician 
Population in Upstate New York." New York State Jo urnal of , Medi--. 
cine , 69 (March 1, 196'9) '706-12. * " — \ ^f^ 

This study of rural counties in Rochgjster, New York, explores .the 
relationship of the density of physician population to economic ' 
and population factors. Given the unfavorable conditions prevail- 
ing at the time they were writing, the authors predicted no trend 
toward improvement for the future unless there we're serious efforts- 
made to recruit, finance, and retain student.-doctots for these 
areas. They explore in detail the factors affecting physicians* 
attitudes toward raral practice, and they make recommendations for 
providing health ,care through efficient use of all health personnel. 
They advocate establishing a system centered around rural health 
centers and uniting doctors in group practices and partnerships. 

106. 

Peterson, Osier.; Andrews, Leon P.; SpAin, Robert S.; dnd Greenbcrg, 
Bernard G. "An Analytical Study of North CaroJ.ina General Practice, 
19^3-1954." Journal of Medical Education , 31 Part 2 (December. 
j.956), 1-165. ] \ ^ 

The authors report* a hallmark study of general practitioners in 
North^arolina during the years >^3'-1954, which wds desl^gned fco ' 
reveal the extent to which scopte, training foi^.and organization 
. of pirattice infTuenced its conduct." In order to accompligh this 
goa^i, extensive information was collecfted concerning the following: 
Che- general pra^i^itioners * patients; the b^<ikgrpun<l of the general 
practitioners themselves, including their praiuedlcal aO^ medical 
education, training* and experience; the care patient^ received 
from these physicians; information on the'btganlEadon,' facilities,* ' 
/ and personnel ^Svailable to aid the phy&lclan; information on ^he' 

city an4 area of the physician's practice and its medical activi- 
ties and facilities, the^ sp^ciairists available and study oppor- 
tunities; as well as infortaatlon about ^ miscellaneous group of 
facts which might influence the physician to alter his work* The 
authors feel that the gtwdy revealad riiuch, .itif ormation cpncerriing 
the problettfs of the ^general practitioner', .perhaps the most aigni- 
. ^tcant ,of which was the finding of the great importance graduate' ^ 
training in internal inedlclne plays in giving a physician a com- 
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prehenslye viewpoint and emphasizing the basic technuLue of diag- 
nosis. Further area6 of iiiveiJtigation which were indicated by 
tl^e results of this study are alsb identified. 

^ ' ' k 

107. 

"Priorities for Increa&ing Availability of Health Services in Rural 
Areas." Journal >of the American .Medical Association , 222 {December 
4, 1972), 1284-85. ' . ^ ' 

This article presents a summary report of tlie joint activities of 
the American Medical Association's Council on Rural "Manpower and ^- 
CouKc.il on Rural Health in their attempt to foster a-^coordinated- 
systems approach to meet the health, needs/of medi,cally deprived 
areas. Included in this reports is a brief , summary of the problem 
and a list of methods proposed and used to place physicians and 
other health professionals in deprived areas. The report concludes 
that no simplistic solution is applicable to all medically deprived 
locales, and therefore, each area will be required to produce plans 
which incorporate a|5proaches adaptable to its needs. Of prime im- 
portance is coordinated planning between multiple communities in 
a logical health service area in order ^to develop "health-care 
systems on a regional basis to attract and bft^able to support the 
nee^flW health manpower and resources." The councils list activi- 
ties towards this end, to which they have given immediate priority. 

' 108. ' ^ • . , ■ 

Sj^uelV, Michael E. "Factbrs InflueVing Primary Care Physicians 
Select Non-Metropolitan Locations." Unpublished Ph.D. .disser- 
tation. School of Public Health, Department of .Health Administra- 
tion, University of North Carolina at Chapel Hill, 1974. 

This dissertation contain^s a comprehensive review of the litera- . 
ture relating to the factors which influence physicians t(?.^locate 
thei^ practices in rural areas. This is followed by a report of 
a survey of medical schooi graduates designed to identify the fac- 
tors which influenced their choice qf practice locations. The 
stud^ Utilized two mailed survey questionnaires. The first sur- 
vey of 7,500 members of the United States ,me*dical sch<al>jl gradating 
class, of l'965, was followed by a secbnd mailing to all of, the \ 
rural primary care physicians identified in ' the ^initial , 'survey , ^ 
and to a control group^ of all of the urbaiT primary care pl>ysicians 
who indicated that they had ever serioCsly considered entering 
•rural practice. The paper includes tables summarizing the in- ^ : 
fluences on physicians' location decisions and the-author's re- 
commendatioQS on how to ^increase the number of students withv rural 
backgrounds and to ex{K)S« students' to rural practice during their 
training. ^ ' • ^ • 
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Taylor. Mark; Dickiaan. Willian; and Kant-, Robert? "Medical Stu- 
dents' Attitudes Toward Rural Practice," Journal of yed ical Edu- 
•catlon. 48 (Oct^b^r, 1973), B85-95', " ' " ~" ' • 

Tfic author* report on a ^urvc;, appro i-^Lc1/ ^00 r.edical btu- i 
'dents (and tne spouses of thosc^ -.he ary ^ar-ried) fron prLdocin- 
antlv rural states m an tfiort to assess their attitudes toward 
rural practice. There were st^-ong correlations oetween a student's 
background and his location plans, and it >d=>. jjarticuiariy evident 
that the wife's backgror^nd was a strong influence on tnose 'plan- 
ning to locate m rural communities. There was also a strong re- 
iationsn^p Detweon interest in famiy p rac ti c^-- and plans for rural 
practice. The findings po^nt to 'soi&e fairly obvious considera- 
tions* for filling rural health manpower needs, and the authors 
stress the importance of'' di rect ing federal, regional, and state 
resources toward the establishment of a tew rural training nodeis' 
of considerable depth and breadth. % 

110. 

L'. S. DepartDCnt of Healtn. Education, and ^eifare. Division of 
Comprehensive'lleaith Pianning. Public Health Servile. Factors 
Influencing Practice Location of Professional Health Manpower : 
A Review of t^e Literature , by Josephine' D, Arasteh. DKEW Publi- 
cation No. (HIU) 75-3. Wasnington, {),C..: Governnent Printing ^, 
Office. Ju^v 197A. ^Distributed by National Tecimical Information 
Service.' I. 5. I^partment of Qonoerce •PB-236 950,) 

This publication is a teview of the literature, on t-he geographic 
distribution of health ma/ipower in 'the United States, It is in- 
tended for use by those concerned uith any of 'the plans, policies, 
or progranis designed to affect ch^ choices made by health profes- 
sionals in locatinE their practices. Published references anlt 
current studies are cited. Ther^ is a discussion of the effect of 
licensure and certification on the rrobility of health professionals 
and of the legLslative efforts and other proposals presently under 
consideration to remedy naldi^tfibut,ion. 

ill. ' \ * ... 

Warner-^ Anne. "NUC 's Manpower Distr ibu'tion Project — Finding Ways 
to IntftYest Students to Practice m Shortage Areas." Journal o f 
Allied iiealth . U (Winter. 1975). 27-34. 

t 

This article describes projects in several location's in phis ' ' 
country designed to remedy the problem of manpower maldistribu- 
tion. It IS hoped that examining the effects of the operation of 
these projects will provi^^A^sef ui dat« and'resource information 



for planning future programs. As the projects are presently in 
progress the accumulation ol data is incoii?)lete . Ms. Warner de- 
' scribes each of the seven projects (e.g. the Appalachian Kentucky 
Study, Rural Maitie l^roject, Inner City .Project in New -<)r leans) . . 
It is not her in'ient^icn in this article to ahalyze the factors 
which are producing the need for. the programs. 
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Weiskotten,- Herman G. ; Wiggi^is. Walter S . ; M^enderf er , Marion E. ; 
Gooch, Marjovie; and. Tipner, vAnne . '^Trends in Medical Practice. 
i^Sinalysis of the Distribution and Characteristics of Medical 
Colle>^«Qraduates, 1915-1950." Joumal^f > tedicial Education, 35 
(Deceiihe^^l960), 1071-1121. 

'This report^iNraduates of the class of 1950 is one of a classic 
seft«s of publishe^Ksurveys of every fifth class of nedlcal College 
graduates in the U. S. The surveys are designed to provide medical 
educators with infonaation useful to their progran planning. The 
data collected incjAides infomation on characteristics and distri- 
bution such 8s ageCtiie 1950 class had the oldest average age at 
« -g'rAduation el any class >UTveyed) ; type of practice (group, partner 
ship other); specialty, if^^. 4nd its relationship to age and 
other factors; teaching and/or research activities; practice loca- 
tion and its relationship to various influences; and proportion of 
graduating physicians from public and private schools. 
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' Preparation, Behaviors, Roles. 

.113. 

Adams, Williaii R. ; Han, 'Thomas Hale; Mawardi, Betty Hosmer; Scali, 
' Penry A.; and Weisman, Russell, Jr. "A Naturalistic 5tudy of 
teaching in a tlinical Clerkship." Journal of Medical Education . 
39 (February, 1964) , 164-74 . 

This article describes a pilot study of teacher-student Interac- 
tions in thc'cliflic which eiiq)loyed a somewhat different uethodo- 
logy of evaluation. ^ Teacher-student interactions were observed 
and recorded aixd then the instructor was questioned, about his ob- 
jectives^ categories of behavior »ere "derived from -the . observed 
behaviors. Then the observed behaviors Wi^re categorized according 
xc what the instructor had been emphasizing, or how the* emphasis - 
made. Teachers were rated on effectiveness of their emphasi^s. 

The authors point out that this kind •f^valuation can l)e used to 
determine the emphases of^ar clinical education program. It can 
also identify fhe effective and ineffective aspects of an iadivi- 
dual instnic tor's performance,' enabling his placement in the area 
of his best performance, and, at. the same time*, d^ertlng.him to ^ 
his weaknesses and increaafng hi? awareness*pf objectives. 

114. ' ^ ' 

Anericaiv Phy3ical Th^tapy Association. "Standards for the Physi- 
cal Therapy Practitioner, Adopted by. the Board of Directors, Teferu- 
aty 1972." - ^Phygical Therapy < 52 (June, 19-72), 647-49. ' 

This set of standards covfers'a broad rang^. Included in the Board" 
adopted guidelines are the practitioner's responsibility for stand- 
ards in these areas; personal equalities, professional cobduct, 
pitient management, administrative skills,, interdisciplinary re- 
lationships; professional growth and continuing cjompetcncy, re- 
sear ch,r consultation-. 

115. • , . * , 

Association for' Student. Teaching. v''Th*e College Supervisor: Stand- 
afds for Selection and Function." National Education Association, 
Washington, D. C.*, 1968, 16 pp. (Library of Congress Catalog No. 
68-29666.) 

Tills pamphlet includes point-by.-point ^defscriptions of the role, 
characteristics and responsibilities, as well as the criteria foif 
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selection, of the college suf^ervisor of'student teaching. Worthy 
of mention is the emphasis on the need for well-qualified super- 
visors who have (preferably) had^some formal preparation for their 
demanding roles. Other important considerations in filling the 
role' of supervisor are that; graduate students do not piake good • 
supervisors unless they themselve's are being supervised while 
being trained to supervise , 'and that if supervisors must assume 
roles of heavy responsibility they shpuld be granted* a correspond- 
ing degree of status. 

116. 

Baines, Tyrone R.' "The Faculty Supervisor." Implementing Field 
Experience Education . Edited by John Duley . New Directions for 
Higher Education, No. 6, Slimmer 1974. San Francisco,' Calif.; 
Jossey-Bass, pp. 39-44. , 

The author, d'irector of the Public Administration Internship Pro- 
gram at Nqrth Carolina Central University in Durham, North Carolina, 
wholeheartedly endorses the use of field experiences as leaning v 
devices. He presents in this article a description of the role 
of the; faculty supervisor to illustrate the complexities of that 
joK and to support his view that it should i)e separate from that 
of the program administrator. 

An examination of types of field experiences, broken down into 
three categories or models, is followed by a detailed description 
of th-e manifold duties that may be required of the effective super- 
visor; (1) design program— define goals\ provide continuous super- 
vision and monitoring, provide doncVfete tools and procedures for 
. evaluation;. (2) Secure approval of program (fhere is more conmit- 
ment if progr'am carries credit);' (3) select and supervise students; 
je,stablish_hos_t agencies and maintain relations with them; and 
. (5> act as troubleshooter . ; - - - - 

■ ■ 117. ^ ^ 

Barham, v. Z,. "Identifying Effective Behavior of the Nursing 
• Instructor Through Critical Incidents." Nursing Research, 14 
(Winter, 1965), 65-69.^ ' * 

\ 

Barham describes the collecting of 362 critic^ incidents of ef- \ 
fective and ineffective teaching t>ehaviors in an effort to i^dentify 
effective behavior of nursing instructors. This study was carried,, 
out through a program of group interviews with 178 restwndents , 
who included directors, instructors, and first and secbnd year 
students in associate degree programs in California. Nineteen 
teachi^ig behaviors , were identified. 



49 



ERLC 



59 



118. 



Blumberg, Arthur. Supervisors and Teacherg:'a Private Cold Wa r. 
Berkeley, Calif.: McCutchan Publishing Corporation, 1974, 182 pp. 

The author suggests that the relationship between teachers and 
their supervisors should change, from one of routual def ensiveness 
to one of openness and support iveness . "Defining supervision as 
help, Blumberg notes that teachers who consider their supervisory 
experiences productive, think of their supervisors as human beings 
first and as supervisors second. In the discussion of the various 
problems of supervision, this book stresses that, in order for 
supervision to help upgrade the quality of teaching, all concerned 
must stop making untested assumptions about the attitudes and moti- 
vations of others. 

119. , . , 

BT>yle, Kathleen. "Values of the Practice Component of Graduate 
Study Received by Beginning Teachers in Baccalaureate Nursing 
Programs.'* L'npiiol ished Ph.D. dissertation^ Teachers College, 
Columbia University, New York, 1971. (06, no. 5077.) 

Ms. Boyle's dissertation deals with the at'-itudes of new teachers 
on nursing education faculties toward the clinical education they 
receive^d in graduate curriculums of a few years agb. They had en- 
rolled in master's programs to prepare themselves for jobs as "clini- 
cal specialists," only to^fmd afterwards that jobs were not avail- 
able. Subsequently many of these nurses found themselves teaching 
m baccalaureate nursing, programs , and this study documents their 
feelings of unpreparedness for » their teaching roles in light of 
the fact that their graduate study had included nb*^ student teach- 
ing. , ^ ' , , 

This paper is also a review ^f literature from the getleral field 
of education ,* with in-depth exploration of the "apprentice-master", 
conformist pattern of practicum vs. the Wfll-desfgned "laboratory" 
experience with specific educational objectives. 

120. ' ^ 

CanfieTd, Albert A., ed. Compefencies tor Allied Health Instruc - 
tors . Gainesville, Florida: Cepter, for Allied Health Instructional 
Personnel, University of Flori^al^ 1972. 24 pp. 

Expert opinion was gathere.d to determine ^the kincis of abilities, 
attitudes ^ values, and skills essential to effective tcacJt^r be- 
havior in allied health. The survey identified all areas in which 
the effective teacher in the health Cield must function. Th 



author presents a dL-finitive list 6f competencies based on the 
needs of these various , roles the instructor niust fill. From 
these competencies a list o4 goals for an allied-health-teacher 
program was prepared. These are set -lorth in an item-by-item 
description of desirable competencies. 

121, 



Clissold, Graee K. How to Function Effectively as a Teacher in 
the Clinical Area; a Resource Init . New York: Springer, 1962, 111 

PP- ^ . > , 

Although this book is very general, 6f special interest is the 
emphasis it places on the difference between the classroom and 
clinical' teacher, noting that in the clinic, the Jiursing in- 
structor has no authority oyer the environment and is responsible 
for the education of the student as well as f^ the safety of the 
patient. - * 

122. 

Conine, Tali A. "Teachet Preparation Based on Functibns and 
Opinions of Educators." Physical Therapy , 53 {August, 1973), 
876-82. 

This IS the 'report of-© purvey in which 212 physical therapy 
teachers were ^I'ven the opportunity to lisfe^ the courses or pro- 
cesses which they had used in acquiring their . teaching knowledge 
and skills, and how they would rate their importance in teacher 
preparation. The.thre« processes ranked most important and most 
often used were: clinical teaching, teaching and learning by 
trial and error, and imitating other teachers. The areas con,- 
sidered most needed for teacher preparation were: methods and 
techniques used in education, and specialized knowledge in their 
fields. 

123. 

Cunningham, William ';The Impact of Student-Teacher Pairings 
on Teacher Effectiveness /' • American Educational Research Journal , 
12 (Spring, 197», 169-89. 

This article focuses on a din^nsion in evaluation of teacher 
effectiveness which has received relatively little attention, i.e. 
the analysis of student characteristics as they relate 4:o . analyzed 
characteristics of their teachers. Most studies imply that a com- 
bination of certain desirable behavioral characteristics in teache 
will produce teaching^corapetence of" a high orHer, Cunningham Is 
intWested in what maybe learned from' a, study of the interaction 
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of , certain types of students with certain types of feachbrs. it 
is necessary to. accept the psychologists' evidence that different 
individuals react -differently to similar stimuli. This study used 
an analysis of variance procedure to show that a certain type of 
teacher yas significantly more effective with one type of student 
than^with another. The , implications are that CiDmbinat ions of cer- 
tain types of students and teachers in the classroom could be ef- 
fected for the greatest lijcelihood of teaching success— mat ching 
students and teachers. • 

124. 

♦ • 

Davis, Carol M. , and McKain, Ann E. "Clinical Education: Aware- 
ness of Our 'Not-OK* Behavior." Journal of the American Physical 
Therapy Association , 55 (May, 1975), 505-06. 

This is a brief exhortation to clinical instructors in physical 
therapy to examine their behavior in the clinical setting and to 
decide if it is of the "OK" quality for students to mpdel upon. 
The authors stress th^ importance of the teacher-stu'jrent relatiofi-'v. 
ship in attitude development and cite the fact that new^.^radHates 
of physical therapy choose their clinical instructors over all 
others as^ role models for their own behavior. 'Thfe"^clinical in- 
structor must, therefore, examine and understand his own attitudes 
and behavior in order to effect whatever changes, might improve his 
example to his students. 

125. ' ^ .„ '• 

deZafra, Carlos, Jr. "Psyche oF Successful Teaching." Clearing 
House , 42 (December, 1967), 240-41. 

• 

' The article suggests that the psyche of outstanding (as opposed 
'*to mediocre) teachers is composed of six elements: individualism, 
dedication, creativity, maturity, empathy, and stamina. For the 
succe^ful teacher who completely devotes himself to teaching, 
the reward^ include an added s-ignif icaoce and enrichment of life. 

126. 

Diaz-Buso, Yolanda. "Relationship of the Clinical Supervisors to 
the Schools of Physical Therapy." UnpublisKed master's thesis, 
Stanford Univers ity , 1956. 

The purpose of the study reported in this thesis was to determine 
the status of physical therapy clinical supervisors (clinical in- 
structors) in relation tq academic preparation, faculty appoint- 
ments*, remuneration,' and responsibilities in supervision. The 
data reviewed and summarized was obtained from 140 quesjtionnaires 
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returned by clinical, supervisors^, all listed as members of the 
Section for Education of the American Physical Therapy Association, 
and represents the, infonaation fxom all usable' questionnaires 

• (there were 210 in the total mailing). The findings of the sur- 
vey can besuWarized In** five general conclusio^is . (1) The aca- 
demic background of physical therapy school clinical 'supervisors 

' was found to be conqjarable to that deemed necessary for similar 
responsibilities in nur^alng education. (2) Status created by aca- 
demic rank J?s inqjortant to clinical supervisors, for the rank is . 
a symbol of prestige both within and without the clinical facility. 
(3) Extra remuneration for supervisory duties was not a factor in 
supervisors' appointments or satisf actiortfe . (4) The responsibili- 
ties of tliniQal supervision and the arrangements for Relieving 
supervisors' of othefr duties were so varied as to appear not to be 
significantly consistent. (5) The fact that even a few (7) indi-' 
viduals failed to appreciate any advantage in having students in 
their facilities suggests that the schools should develop this 
orientation. ^ ^ 

127. ^ , 

Dorman, Gerald D., an^ Hoover, Norman. "Teaching the Teacher to 
^ Teach." Medical Journal of Australia, 1, Supplement 7 (June-3, 
1972), 61-63. 

The authors predicate this paper on the conviction that education 
is a science and an art and that medical' educators must be taught 
the scientific: skills of the teaching profession. They recommend 
that teachers be taught "how to improve their teaching in a com- 
bined approach, using graduate medical education ("specialist- 
physicians being the primary purveyors"-Vthis would combine "under- 
standing of educational methodology with advanced knowledge of, 
content") and "the development of a limited number of highly de- 
veloped centres for educational studies in medicine." There is 
a brief discussion of the direction medical education must take 
if it is to supply the ptograms to fill known health needs, in-, 
eluding a look at [the role technology should play, 

128. ' ^ . 

Eckert, Ruth E. "New Tasks for Teachers: The Changing Personnel.' 
Evaluating Teg-ching and Learning . Edited, by Robert C. Pace. New 
' Directions in Richer Educa^tion No. 4, Winter 1973. San Francisco, 
Calif.: Jossey-Bad^, pp. 41-57. 

This article describe the personal characteristics and profes- 
sional attitudes needed "by teachers who expect to meet success- 
fully the demands of today's more student-centered education. 
The effective teacher/ need^, to be more socially and thebretically 
oriented,- aore enthusiastiii and flexible, more nurturant ^ 
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of students and better organized. He will hav^ to perform capably 
in a number of roles: (1) dreamer ("delineator of the possible"), 

(2) designer (personal program designer, for individual students) , 

(3) developer (partner and guide in business of leaming>, and (4) 
diagnostician (evaluator pf learning, reviewer of goals). Looking 
ahead, it is imperative that educators develop openness to change, 
new and diversified faculty, and more effective evaluation methods 

129. 

Flanders/ Ned A. "Personal-Social Anxfety as a Factor in Experi- 
' mental Learning Situations." Journal of Educational Research , 45 
(October, 1951), 100-10. ^ [ T 

The author considers the influence of teacher behavior on student 
learning, citing findings in experimental leam^g situations. • 
The conclusions can be drawn that ipterpeirsonal anxieties created 
by negative teacher . behaiviors can disrupt the learning process, 
and that extremes of directive, demanding, deprecating behavior 
can -produce withdrawal, apathy, aggressiveness and even emotional 
disintegration of the student. 

130. 

Gamble, Thomas E. "The Practicing Physician's Involvement in the 
Training of Medical Students." Journal of Medical Education . 49 
(April, 1974), 331-37,. * 7^ 

This study records the attitudes of 20 practicing physicians to- 
ward an innovative expfitimental medical education program in which 
they were involved as nonisalaried clinical faculty. The program, 
was conducted at the Ifniversity of Illinois College of Medicine. 
It consisted of a guided study curriculum in which first-year medi- 
cal students approached basic sciences through series of^ clinical 
problems. Each student, assigned one physician as an advisor and 
one as an evaluator, worked with the volunteer physicisms for four 
hours per week. A survey of the physicians' attitudes showed they 
had positive feelings about the following: (a) continuing educa- 
tion benefits to the physician through involvement in'teachipg; 
(b) pedagogical implication^ of seml-ii\dependent guided stytdy cur- 
riculum as compared with a traditional program; Xc) their avail- 
al)ility of time for involvement in such a program; (d) impact of 
teaching involvement on practice (introduction o^- students was not. 
disruptive to hospital or patient) ;-(e) personal and professional 
reaction to teaching role. 

131. 

Glass, Helen Preston. "Teaching. B6havio|: ilLthe^ur sing Labora- 
tory in Selected Baccalaureate Nursing Programs in Canada." Uh*- 
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published Ph»l>.-44fi8ertation , Columbia University, 1971, Disser- 
tation Abstracts '32, 3152-A. ^ ^ 

Designed to provide generalizations about teaching behavior and 
to find iiBiilicatio;:is for the preparation of teachers and profes- 
sional nurses, this study used the Grounded Theory, formulating 
its categories from* its research data. Because th^ teachers, who 
are nursing school faculty, are guests in the agencies where stud- 
eats affiliate, it was found that teachers are apt to isolate' 
the^Ji^lves and be defensive, thereby cutting the students' options 
and dxSKCOuraging' students from develop^.ng any social responsibi- 
lity. Also, because teaching strategies are often a result of 
the time p^ssures from the agency or university scheduling, 
teachers ten*\to concentrate only on the present, ignoring the 
past or fupure\)rientations for the gtjudents. This work concludes 
by urging furt^er\study of the risk and timing factory which in- 
fluence teachJipg behavior* in the a^jnc^s. 

132. 

Coin, Marcia K. , an^ KlinX Frank M. "Supervision Observed." ^ 
Journal of Nervous and MentW Disease, 158 (March, 1974), 208-13. 



The investigation described In'^his article was an effott to dis- 
tinguish differences in teaching^ehavior and to specifically 
identify the qualities' that make \ teacheir outstanding. Investi- 
gators videotaped -five different si»ervisors of second-year psy- 
chiatric residents in meetings with^heir student-residents. Two 

.supervisors had been identified consist'ently by the residents as 
"outstanding" and three as "moderately ^od. " To study each 
videotape (videotaping was selected as^ a^J^ans of objectively 
observing the ordinarily 'private atmosphere of psychotherapy 
Qupervisibn) , the observers arranged three\ettings : , (1)' with' 
the investigators alone, (2) the participant^upetvisor together 
with an investigator, and (3)^, the participant^esident together 

^with.an investigator. The'analysis that follo'Sted showed that , 
the outstanding supervisors "made more didactic scomments about 
patients* and technique than did their moderately \pod countef- 
■parts. ^ These supervisors were also neither extremely passiy^^ ^ 
nor authoritatively, directive, but* seemed, to find Amlddle ground 
of acti>Srity. Their residents also heard them as makwig more 
helpful; Itiformation-giving comments about the technique and 
the principles of psycho-therapy." . 

The authors point out that these findings are of patticul 
interest^ running (iounter tp the view (in psychiatry) that^lini- 
cal teachet-supervisors i-should provide residents with freeapm to 
achieve their^own emotional growth, aid be' afforded this opportunity 
with little or np didactic instruction. 
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133. / ' , ' ' ^ 

Grcben, Stanley E.; Markson, Elllo'tt R. ; Sadavoy, Joel. "Resident 
and Supervisor: An Examination of Their Itelationship.^ Canadian 
Ptychiatric Association Journal , 18 (Decenber, 1973), 473-79. 

This article deals with the desired relationship between psychia- 
tric resident- and fupervisor and provides guidelines for develop- 
ing beneficial clinical relationships which apply as well to other 
areas of health education. The authors describe the following 
optiikim conditions to enhance the learning exper;Lence of the resi- 
dent : 

« 

(1) The general atmosphere should permit a frege exchange 
between teacher and student. 

*(2) As the student is already at a high level of p6st- 
' graduate work, he should take the initiative in im- 
proving his own skills f while availing himself of 
'the teaching experience at hand. 

(3) An atmosphere of informality between student and 
teacher will make learning more pleasant and more 
effective. 



(4) The studeint should be ^exposed to a variety of 

training experiences to enable him to approach the ^ 
question of learning from different -directions ; i.e., 
provide him with rounds of various kinds, large con- 
ferences^ small-group conferences, as well as one-to- 
one meetings with his individual supervisor on a 
weekly basis. * / ' 



\ 
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(5^ The student should be brought into contact with 

\ many experienced therapj.sts for his fullest develop- 
ment^ but ylth only a few supervisors. He will c)ioose 
^le 'models and develop, in time, in a manner suited 
ta his own capacities . 

(6) Supervisors best "S^uited for the .task will be active 
pracl^itioners in psychotherapy; they will be Com- 
fortal^.e working' intensively with patients; they will 
V be able^to allow* the resident to develop in directions 
which ar^ best for his own needs and talents. 

\ 

\ •, • • ' 



Hall, Vernon C. "Former Student Evaluation as a Criterion for 
Teaching Success." Jou-mal qf Experimental Education . 34 (Fall, 
1965), 01-19. ,, . 
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'Hall teports on a study of teacher behaviors which asked former 
st;udents (1217 college undergraduates) to evaluate teachers they 
had experienced in prior years. His rationale for this evalua- 
tion wal that the long-term influence is the important aspect in 
measuring a teacher's competence, and that former students' evalua- 
tions of their, teachers can help identify the criteria of teacher 
success. The method employed in the survey was a request to stud- 
ents to submit: (1) the names of three of the best and three of 
the worst teachers they had ever experienced; (2) the years and 
schools in which the teachers were encountered; (5> subjects taught 
by these teachers; M a list of^the perceived ^fects of the very > 
best and the very worst teachers; and (5) a character sketch of 
the^ teachers r^ted very besti>- and very worsr. 

Teacher behaviors which t*mer^*d f-rom't1iis survey to describe best 
and worst teachers *are presented in cfttail. It was found that 
best ^teachers are ^remembered more oft^n as having both academic 
and personal influence'. Motivation .was the most important ar^a 
in which the befet teachers had influenced their students. The 
worst teachers had left no lasting impression other than negative*, 
feelings about the classroom experience. * 

A sample group, of these /'best" and '^>forst" teachers took the Min- 
nesota Teacher Attitude InVerttory, wl'iich produced significant d'if- 
' ferences in rank scores, of trhe two groups, but, the scores were not 
reliable enough to make individual predictions, H'all then had a . 
group submit to int'erviews with )iim (the questions and criteria are 
included on page 19). He found that in this interview the best and 
wor6t groups wejce clearly differentiated by thj^it responseei to his 
questions. It is his belief that his method shows great pr\>mise 
for developing criteria of teacher success. , 
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Harbin, Calvin E. "The P^TK Catechism." Kappa T)elta Pi RECORD 
(October, 1973) , 1-3, ^ ^ • . . ' 

This is, a short • introduc t ion to Per f ormance.-Based Teacher Education 
or PBTE. The basic difference between PBTE" and traditional teacher, 
education is the emphasis in the former .^^pon the learner's abili^ty^ 
to perform specific competencies rather-t^an to attain grades, i.e. 
the ability, to achieve behavioral objectives. The author includes 
a discussion of Performance Based Teacher Certification and the 
relationship of PBTE to accountability in education, 

t 

136. , 

'Hicks, E, Perry, ^ ^'Changing, the Role- of the Cooperating Teacher," 
Journal of Teacher Education ^ 20 (Summer, f^6'9) , 153-57, 
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This article describes a program conducted by the College of Ed^ 
cation at the University of Rochester during 1966-67. ^The objec- 
tives of the program — to improve s^:udent-t6achihg, develop ^"^core 
of cooperating teachers, and establish l^etter relations ^tween^ 
the university faculty and the schools— ^were all met. ^-Cooperating 
teachers were involved in planning" the program by seeing on the 
advisory committee for the college's teacher education program; 
they were also made associates in teacher educatLion in the College 
of Education. Their functions included participation in the methods 
courses taught at the University anct in «n in-service workshop on 
the newest trends in their field, as well as working with student- 
teachers in thei^ classrooms. -The overall reaction among students, 
staff, and cooperating teachers was enthusiastic. Particularly 
satisfying to cooperating teachers was the increased degree to 
which ^the ^college supervisor^ worked with them. 

137. ^ r • - ^ " 

Hillsman, Gladys M"; "But Who Supports the Instructor?" Nursing 
Outlook , 11 (July, rt63), 502-05. 

This author mu^t be described* as very concerned with humanizing 
pursing education. She urges -^sensitivity the emotional needs 
of the clinipal instructor In nursing, pai;ticularly the new In*- 
structof, who is pften "thrust into a situation where expectations 
ar^- not defined and where she feels ill-equipped to manage*"' The 
article emphasizes the value of being positive and giving' lots of 
^ praise and encouragement and of making.it safe to bring feelings 
QMt in the open. The article , focuses on support fof the instructor 
but "also tells the instructor how to- support the students, 

Isaacson, Robert L.s McKeachie, Wilbert J.; Mllholland, John 
Lin, Yi G. ; Hofeller, Margaret'.; Baerwaldt, James W. ; and Zinn, Karl 
L. "Dimensiohs of' Student Evaluation of Teaching. "*» Journal of 
Educational Psychology , 55 (December, 1964), 344-51. 

The authors state that we must know the dimensions on vhich teachers 
vaj^ before we can identify which teacher behaviors make crucial 
differences in^studentst acHievement of educrational goals.. This - 
. article deal* with identifying the dimensions, of teacher behavior < " 
as it is perceived by students. J'actor analysis of a number of 
ratipg ficales 'led the authors to conclude that the most clear-cut 
dimansion on which college teachers differ has to do with f^riendly . 
sympathe^tic r^ationghips 'with students.' By administering an 
evaluation Instrument containing 46 rating items and one "addi^^ 
tional comment^'^ question to about 1200 students and factop an,a- 
* lyzing the results, six behavioral factors affecting relationships 

•••/ , • ■' • • 
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with students were identified: (1) general teaching skill, (2) 
ovfirloaJ tendency (assigning too much work), (3) structure (course 
organization), (4) feedback (voicing cgncerri over quality of work, 
validation), (5) group ;.nteracti©n , and (6) student-teacher rapport. 

139. 

Jacobson, Barbara. "Role Modeling in Physical Therapy.'^- Physical 
Therapy . 54 (March, 1974), 244-50. \ ' ^ ' 

This article eaqjlores the comparative influence of the classroom 
instructor and the clinical Oac^er as role models for»physical 
therapy students. The author cites the fact that although the 
clinical therapist is commonly believed to be Che more infhiential, 

, no physical therapy research literaturfe is ^available to support 
phis belief. In her own investigl^tion , Ms. Jacobson posed the 
question, "What is the degree of agreement or amount o£ similarity 
between ythe , perceived professional characteristics of the recent 
gr-ad^te and the two types of physical therapy role models?" 

^Jinety-five 'recent graduates were asked individually to choose ' 
characteristics pf; (1) herself as practicing therapist, (2) her 
model female physical therapy classroom teacher, (3) het model 
clinical supervisor. Their selections indicated the similarity 
in characteristics to the clinica^Tjkodel ito be greater than the 
(perceived) similarity to tl^ acfifipXic model. The author fe^ls 
that the findings indicate a significant socialization value in 
clinical role modeling and she recomi&ends that the role of the 
'clinical faculty be emphasized. 

140.* 

Jacobson, Margaret Davis. "Ef fective .and Ineffective Behavior of 
Teachers of Nursing as Determined by their Students.'' Nursing 
Research, 15 (Summer, 1966),, 2;.8-24. 

The study described in this article had two objectives; (1)^ to 
relate ef fectiveaess and ineffectiveness of teacher behaviors 
to*factQrs like motivation of the student to teach, ratio of 
faculty to students, level of teacher's academic preparation, 
and the 'grade level o£ the student, (2) to compile a list of 
critical requirements for teachers of nursing. 



It**was p<Jssible to find a relationship between the level of the 
student ,and the- reporting of ineffective incidents '(settioTS .re- 
port aore), but other relationships were not establishe<i . Six 
oajor cgtcigories evolved Into which, the critical incidents could 
be classified with a 'high percentage of agreement. The^e were 
(IJ availability to J^he s^udents^ (2)^ apparent general knowledge 
and professi^onal .ccMi^tence , (3) Interpersonal relations with 
stiideots and others, (4) teaching practices in classroom and clinic. 
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(5) personil characteristics, and (6) evaluation practices. Fifty- 
eight critical requirenents are listed under the six headings.^ 

The study involved collecting 1182 critical incidents pf effective 
and ineffective behavior of teachers of nursing from 961 under- 
eraduate nursing students in five different university schools. 

1^1. 



Jensen, Alfred C. ^'Determining Critical Requirements for Nurses." 
Nursing Research , 9 (Winter, I960), 8-11. 

This research was conducted by collecting critical incidents froin^^ 
a sample gfoup of 21 nurses enrolled in the author's class. The 
purpose was to develop a profile of .the effective nurse; The re- 
spondents were asked to think of a particular person who was in- 
effective or effective and give illustrative behavior. ^Eighty 
critical incideuts were collected from which the author con- * 
structed a profile of the effective nurse. ' 

142. • > \ 

Jensen, Alfred C. . "Determining Critical Requiretnents for Teachers." 
Journal of Experiiaental Education , '20 .(SeptembeT, 1951), 79-85. 

Tnis IS a report on an early critical incident Stu4y in which 500 
critical incidents were collected from teachers, administrators, 
and teachers irt training who were asked to describe effective and 
u:iefrective behaviors of elementary and'high school teachers. The 
author describes portrait of an effective teacher which emerged, 
organizing the effecti^fce teaching behaviors into three categories 
^d. fisting them indivioually either as: (1) personal qualities, 
(2) professional qualities, or (3) social qifalities. The full * 
list is included. 

143. 



Martin, Jane R. ^ Explaining, Understanding, agd Teaching 
Yorkr McGraw Hiil' Book Co., 1970, 248 pp.- 




Th£ book' deals with the philosophy of *<fucation and stresses the 
responsibility of the teacher in choosing his methods ot Coaching, 
emphasizing that in order to understand human activity — in order 
for tlie learner to adopt the agent's behavior — the students must 
take the agent's point of view. "The claim^ bein^: made here — that 
one educational task ''is to get students to acquire or nake thelr^ 
own-cftrtain ways of living, acting, etc. — is neutral. on questions 
of institutional .setting and ■ethod" and "on t^ie organization of 

the ct^riculum." Thus, the educator is free to choose the way 
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of understanding which he vknts his studer^ts to achievfe: "He 
has freedom to select and to discard 'ways of understanding as 
educational goals (and) he has freedom to come 'up with inter- . 
esting and novel combinations of ways-of understanding. His task 
... is .potent ially creative. 

144. 

Metz, Robert, and Haring, Olga. "An Apparent Relationshap Be- 
tween the Seniority of Faculty Members and Theif Rarings as Bed- 
side Teachers." Journal of Medical Education , 41 (November, 1966)^, 
1057-62, 

Tni9 article presents an analysis of student evaluations of the 
teaching effectiveness^ of 23 clinical^f ^ulty members for which 
ratings were collected over a peri©d of l:hree years. Scopes were 
found to var>' inversely with' a teacher's seniority (the number of 
years elapsed since graduation from medical school). The mean 
scores ot teachers who had graduated f«wer than 2Q years before ^' 
was 3.76, as compared to 2.86 for those who had graduated more 
than 20 years earlier--a difference statistically significant at 
the .01 level. The authors include a discussion of the, fallibility 
of the data, and of possible alternate interpretations that could 
account for their finding. 

1^5, , LT. 

Petrusich, Mary Margaret. "Tt^Ker of Teachers: A New Dimension." 
Peabody Journal "f Education , 46 (January, 1^69), 211-14. 

The author discusses the role of the teacher df future teachers, 
which is defined as giving students "active, memorable learning 
experiences." Thus,, the teacher taast actti^rt75Tt^f--a^>^«£t^,and ^ 
synthesize many tbings into a whole which can be recalled by the 
student through an assortment of stimuli. Petrusich concludes 
that a truly great teacher does not need methods courses; rather, • 
he needs the freedom to be creative and to inspire creativity in 
his students. 

146. ' ^ . , ' 

Pohl, Margaret L. The Teaching Function of the Nutsing ^ 

tioaer , 2nd ed. ' EMbuque , Iowa: W.M.C. Brown Co., 1973, 129 pp. 

Providing a general introduction to the field of teaching frcyn a 
nurse's viewpoint, 'this book is roost concerned with* the practi- 
tioner teaching patients- and co-workers . It discusses general 
principles of learning and teaching as well as exatftines informal 
and structured teaching methods, including-- teaching through super- 
vision. ^ ' 
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Pos- luna , Allar. S . , *'>ct."iu\a, Barbara,*^.*.' "hfiect of Faculty 

?t»r->wnaUt% j»n Jo^upaiio-^al l.icr>apy bludeats," Aiperican Journal 
.'J.. up3t.Ion. il T'r.erapy , 27 rNovey^be r-Decenbt^r , 1973), 480-83. 
> 

- <iii'.jrs vpot^ .t^^j'^cd L ^ac i t nrV u i t'l personality cnarac- 

ri&ti cs i?o^t I i* t ose foUiid in t r^t' iV teachers were the sj:ud- 
en: s S50:>t likely to acieve acaderic succNess, In a study tnty ' 
conducted usng a sr.ill saaple group .of students and faculty (20) 
tiiev found not only t lat tne evidence did not support their, hypo- 
tiiesii* out tr.ajt tpe reverse was true, Fron this findiRg they de- 
duced that students develop individual personality characteristics 
not influenced -Dv faculty models. 

Ra:n-^e> , rt'illiain R. "Role of tne Agency Supervisor." Implementin g 
Fi^ I d hxperienuf Education . Edited by Jonn Duley, New Directions 
f.^r ^^igher EducaXipn, No. 6, Siicniier 1974 . San Francisco, Calif.: 
J •^5ey-Bas:3, pp. 4 5-54, . 

Ir-xautnor pr^seat^s comprehensive guidelines for defining the role 
ar . function of tye effective field supervisor, A field study pro- 
gf im requires tnat tne agency supervisor be both a supervisor and 
a leacner to the wo rke r-leamer , -He must relate the world of work 

the woYld of learning, acting as interpreter. At the same time, 
he TiVst be tne administrator who r>eets th^ objectives of both the - 
educational institution and the organization to which he is account- 
able.^ To fleet tnese demands he must follow certain practices: (1) 
be specific in planning, {2) participate in recruitment arui selec- 
tion of students for his facility; set student standar^s^ (3) supply 
necessary s^apport structures for students, (4) orient students 
quickly and efficiently and define ^their places in th$. organization, 
(3^ establish, a schedule, (6) interpret experiences ,^th students, 
afid (7) see the ptogram to completion and evalu^tiort> "He mfist re- 
meniber^as well, "Tne, >tiper\'isor , whether oc not he wishes ^uc;h a 
role, oecomos a part of^the studt^nt's image of what it m^ns to 
be _oint a profe*ssional* in the world of work." 



Sc.inebly^ ^^Jartha E. •"Fronv Cli^iician to Educator." American Journal, 
of Occupation^^Jhera'p'y , 24 (July-August, 1970), 329-35. 

Triis article t*r:eats the lack of preparation for teaching th^t exists 
ariv.»ng educators in occupational therapy, "educators" meaning botK" 
a. ademit and clinical faculty meters, T^\e. author gathered in-', 
fvtrmation about this prpblem from a questionnaire administered to 
177 occupational xherapy faculty members in 33 different s^chools. 
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'She found that 4 out of 9 new faculty loembers for that year had 
had no prior teaching experience. Sixty percent of th^rrespond- 
ents listed teaching as their primary responsibility — and reported 
that th^y had acquired their teacing knowledge through a system of 
trial and error, by imitating former teachers, and through attend- • 
ance at^workshops , seminaftl^,^ and institutes on Education. Soine re- 
ported experience in practice teaching and apprerfticeships* 

Schnebly suggests that the responsibiility for teaching clinicians * 
to be educators must be loet by the individual with ability ^ inter- 
est ^d experience; faculty developiztent in the hiring institution; 
the graduate school in general education; and the continuing edu- 
cation prograns in the profession. 

150. 

Schweer, Jean. Creative Teaching in Clinical Nursing . St\ Louis, 
Mo.: C. V. Mosby Company, 1968, 324 pp. 

Schweer urgps-'the clinical nursing educator to be creative an^ ac- 
cept the challenge of change. In addition to introducing a variety 
of teaching approaches and educational media, she stresses the need 
^for clinical teachers to use available time and' equipment to their 
best advantage, so that the students can learn through self-involve- 
ment in individually designed learning exiperiences . The book's four 
major parts discuss (1) the concept of creativity as the focal point 
for clinical teaching, (2) the atiMSphere which fosters creativity 
in the teacher and students, (3) t^ actual clinical teaching in terns 
of planning, selecting, supervising and evaluating the students* 
clinical experiences, and (4) the tea<;her*s responsibility to self, 
profession, and community. 

151. - 

Sciilly, Rosemary M. "Clinical Teaching of Physical Therapy Student© 
in Clinical Education." Unpublished Ed-IT^ dissertation, Columbia 
University,' 1974, 177 pp. 

Using the grounded theory (in which one uses the data to formilate 
theory, rather than using data to verify preconceived theory) this 
study was designed to generate conceptions about what clinical physi- 
cal therapy teachers do, why they do it, how they feel about it, and 
what facilitates or restrains tfiem. Categories developed from the 
retrieved dat*a indicate t-hat clinical teachers view their function 
a^ a pacing of students toward professional competency, witb^the 
least risk to patient, profession, student and the institution. The 
clinickl teaching situation is defined and the behaviors of (finical 
teachers are discussed. Scully concludes by suggesting wiys* this 
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inforMtion can be of practical use for clinical education. 



152. 

Scully, Roseinary M. "The Role of the Coordinator of Clinical Edu- 
cation." Section on Education, Newsletter, American Physical Therapy 
Association . Spring, 1966,. pp. 44-47. 

The cli^cal coordinator should be a faculty member who can devote 
full time to working with clinical instructors, students, and aca- 
demic faculty to bring about the best possible cooperative effort 
between the physical therapy school and the affiliation centers 
for clinical education. Ms. Scully describes the coordinator's 
role and responsibilities, the setting, and the objectives of the 
clinical experience — in a comprehensive examination of clinical 
education. 

153. 

Stritter, Frank T.; Hain, Jack D.; and Grimes, David A. "Clinical 
Teaching Reexamined." Journal of Medical Education , 50 (Septenijer, 
1975), 876-82. 

i ' 

The authors reported on the findings of a questionnaire survey of 
medical students at\ tfie University of North Cai;olina at Chapel Hill 
and the University &£ Alabeuaa at Birmingham Schools of Medicine, 
the purpose of yhich\was to determine what faculty teaching behav- 
iors facilitated studi^nt learning of clinical medicine. In order 
of their helpfulness and importance six general teaching dimensions 
emerged: 

(1) Providing *a personal learning environment in which 
the student is an active participant; 

(2) Exhibiting positive attitude toward teaching and 
students ; 

(3) Concentrating on applied problem-solving rather 
• than^ factual material; . ^ 

<4) Using student-centered instructional strategy; 

(5) Presenting a humanistic orientation; 

(6) Emphasizing references and. research (least helpful). 

154. 

Tyers, Frank 0.;'IHerct» William S.; aAd Waldhau8en» J. A. ' 
•'Alternating Periods of Full-Tiac Clinical and Fu11-T1»b Teaching- 
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Research Responsibility Versus All Things to All People at All 
Times.'* Journal of Surgigal Research , 16 (February, 1974), 124-30. 



The authors' present a cogent argument in favor of alternating an 
^~acS2temic surgeon's time between periods of clinical practice and 
' periods of -freaching-xesearch responsibility. They feel, that the 
insistent demand^ and responsibilities of -patient car6 in clinical 
practice preclude any reasonable expectation that the surgeon can 
simultaneously devote an adequate amount of time to his teaching, 
and research respqnsibilities ; ergo, separate the two areas to 
allow the teaching surgeon time in which to give his test attentiQA 
to each. 

155. ' 

Worthingham, Catherine. "The Clinical Environment for Basic Physi- 
cal Therapy Education, 1965-1^66/ Part II: Staff.*' Physical ' ' 
Therapy, 48 (December, 1968J , 1^53-58. 

This is- the Second part of the' Worthingham report on clinical environ 
ment of basic physical therapy education, presenting a comprehensive 
description of the clinical staff surveyed in 441 facilities used 
by 42 schools. All data pertinent to individual teaching and pro- . 
fessional experience, and their relationship to the clinical environ- 
ment, are presented and analyzed. 



FOR OTHER E'^RJES ^elcutcxi to ctinltai iacaJUy iee oZ^o: 

45, 106, 158, 207, 218, 219, 224, 226, 234, 235, 246^ 285, 299, 
301, 34:^, 347, 352, 362, 376, 402, 473, 476, 478, 482, 502!), 541, 
S42, 544, 547. 
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156. 

Adams, William R. ; Ham, Thomas Hale; Mawardi, Betty Hosmer; 
Scali, Henry A.; and Weisman, Russell, Jr. "Research in Self- 
'Eduration for»Clinical Teachers." Journal pt Medical Education , 
(December, 1974), 1166-73. 

These researchers conducted an experiment to ascertain whether 
an 8-week course fot clinical teachers would result in discern- 
" ible changes in the individual teacher's awareness of his teach- 
ing style. Five researchers and five instructor-students '(phy- 
sicians) <ook pa^t. The key to the course was observation; the 
instructor-student first observed the interaction of preceptor, 
medical student and patient; then he in turn assumed the precep- 
tor role himself in order to be observed by a course leader. 
Course participants found excellent teaching value in seeing 
other preceptors at work and in discussing together their obser- 
vations. ' ^ 

157. 

American ^ledical Association, Council on M«dical Education. In- 
structor. Preparat ion for the Al'lied Health Professions and Health 
Occupations . Task Force on Instructor Preparation, Advisory 
Committee on Education for the Allied Jiealth Professions and Ser- 
vices, Council on Medical Education, American Medical Associa- 
tion. July 1, 1971, 33 pp.* 

Noting that allied medical instructors are "educated in terms of 
core curriculum, career mobility ,* behavioral objectives, profi- 
ciency examinations, microteaching, individualized curriculum 
and the domains of the learrcirtg process," this repqrt is designed 
to aid prospective instructors and those establishing programs of 
instructor preparation. It includes a list of schools offering 
academic programs "for instroactor preparation, statistical tables, 
a bibliography, and available grants, as well as descriptions of 
thfe programs at ten schools. 

138. 

Anderson, J,.; Gale, Janet; and Tomlinson, R. W. S. "Training of 
♦ Medical Teachers." Uncet , 2 (September 7, 1974), 566-68. 

This article describes the workshop approach^ a course offered 
at King's College Medical School, London, to h6lp medical ^teach- 
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ers teach mort' c f f *.•{ t i vo I y . The workshops' aims are defined 
thusly: To assist the practicing clinical teacher to 

achieve knowledge and understanding', of educational net hod and 
the relationship between definition of objectives, methods of 
evaluation, and teaching methods. (2) To encouraee thti teacher 
in those attitudes towards his teaching which will contribute to 
the dims of students and of ^medical education/' 

Vorking in small groups, the participants I>erform tasks based on 
real situations which they have met in their medical schools. 
All. aspects of the educational process are preserited and ar- 
ranged to illirstrate their in ter relat edness : teaching methods , 
objectives, psychology of learning, and evaluation. At the end 
of the course the students plan and make an educational filni to 
illustrate the ideas demonstrated and taught during the workshop. 
Evaluations, are carried out pre- and post-time of the workshop 
and nine months later. 

1S9. ^ , 

American Physical Therapy Associat ion. Commit tee on Continuing 
Education. E ffective Continuing Education — How To . Washington, 
D.C. : American Physical Therapy AssociatiAn, 1973. 

This pamphlet deals with thfe problem of "professional obsoles- 
cence" and the need for effective continuing education in physi- 
cal therapy. It is ^nerally accepted that the half-life of med- 
ical knowledge is 5-10 years. Consequently it is estimate<Jl that 
the health professional must spend approximately 20 oer cent of 
his working /t ime in continuing education. Eight different symp- 
toms are given from which to make a' diagnosis of individual pro- 
fessional obsolescence. The pamphlet presents a step-by-step 
set of guidelines to follow in planning a program of continuing 
educatiorn. These- include information on defining objec,tives, 
locating resources, designing learning experiences and methods 
Qf presentat;ion , keeping records, developing a budget, and *evalu- 
ating educational objectives and long-term benefits. 

160. 

American Physica' Therapy Association'Committee on Continuing 
Education. "Guidel ines >f or Continuing Education for Components 
of the American Physical Therapy Association." Physical Therapy , 
52 (April, 1972), 405-07. 

Included In this brief article are clear definitions of the prin- 
ciples of Continuing education in physical therapy and a descrip- 
tive outline of objectives, funding sources, and evaluation 
needs. " 
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161. ^ 



Baraford, Joseph C. ; Gromisch, Donald S. ; Rubin, Samuel H. ; Sail, 
,Sanford; and Rous, Stephen N. "A Project to Improve* Faculty Per- 
formance and Enhance Student Learning." Journal of Medical Edu- " 
cation , 45 (September, 1970), 709-10. 

This brief article describes a pilot study begun by five medical 
school faculty members who wanted to determine the feasibility 
of providing medical school teachers an opport*inity to acquire 
knowledge in medical education. Volunteering to take part in 

.group study sessions and activities which included self-improve- 
ment through a group process, development of a teacher evaluation 
form, and an in-depth study of ward rounds as a student learning 
experience, each' ^lember presented lectures, conducted seminars; 
and* gave demonstrations. Presentations weFe videotaped. Group 
members feel their project has been successful. A teacher evalu- 

* at ion program has been , instituted, and more faculty members are 
coming to see the value in understanding basic educational the- 
ory. The original volunteers are serving as resource people in 
their departments as the project expands. 

162. 

Barker, Ben D."^ "Adpiinistration and Evaluation of Continuing Edu- 
cational Program." Journal of the American College of Dentists , 
36 (July, 1969),, 171-78. 

Barker, a dental educator and administrator, stresses the neces- 
sity for reappraisal of continuing education in dentistry, and 
urges that specific steps be taken to insure creation of effec- 
tive continuing education programs: (1) increase the involve- 
ment of practitioners in the planning process; (2) clearly de- 
fine objectives; (3) "femphasize quality, by appropriate evalua- 
tion of programs; (4) coordinate the efforts of schools, soci- 
eties and other agencies; and (5) assume professional and finan- 
cial responsibilities through organized societi>es. 

163. 

Beckerman, Marvin M. "Educational Change Agent: A New Univer- 
sity Extension Professional Role.",-, Adult Leadership , 21 (June, 

1972), 39-41. " 
m 

The avithor recommends crea^ting a role of extension educational 
specialist inside the university, to act as a change agent in 
designing and initiating hew programs within th^ institution. 
Stuggested for^ second role is a specialist to per farm as an 
outside agent fot extension education to help define ^nd identl- ' 
fy needs of the extension service consumers. The two persons 
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would work together as an ineide-outside team. - ^ 

164. • . , 

• . J ' 

Borg» R. "The Mlnicourse as a. Vehicle for Changing Teacher 
, BihaviorrJ Three Year 'Follow-Up Study," Journal of Educatio n- 
r- al Psychology ,. 63 (December, 1972), 572-79. 

Borg describes the evaluation of a self-instructional package of 
teacher training materials aimed at developing teachipg skills. 
Teachers who had used the instructional model, referred to ^ 
Mfnicourse #1, were tested immediately aftef, fourmonthd aft^r, 
and 39 months after they had completed the traii^ing, to compare 
the leveX of teacher performance on each specific skill covered 
in Minicourse #1 at each of four checkpoints. In each instance 
an analysis .of variance ^revealed that on the pbstcourse evalua- 
tion the subjects were significantly abdve their precourse level 
^t>a-4UJl_ten behaviors. , '^"^ '^^ 

Since Mar<ih,~T^Tr~rte Teicher Education Program, Tar. West Labo- 
ratory f^r Educational Research and Development, has l>een con- 
centrating on th^developm^xu and evaluation of minicourtes^ an. 
extens i o n of ^he r^searcji^n micto-teacKing initiated at Stan- 
ford University in 19^3\ The minicourse model consists of an 
instruct^i^Ml film^yKich describes and illustrates specific 
teachi^ skills, X handbook containing "microteach and reteach 
lessens, ^'t and videotape for replay and self-evaluat|.on. • 



\ 




Brown^ Clement Rj._, and UhL, Henry S. M. "Mandatory Continuing 
Education: Sej^se or Nonsense?" Journal of the American Medic&l 
^80ciation,/a3 (September 197^0)^ 1660-68. 



The authors believe that ttandntory attendance at traditional pro- 
grams of continuing education for physfcians, which they consider 
inadequate and ineffective, is stifling the development of more 
adventurous and innovative_£rfi«WJns. They urge that continuing 
education bF"^^igned to relate directly to improved patient , 
care. Brown/^d Uhl suggest a two-fold approach:, (1) identify 
apecific d«?Ticiencies in patient care in the hospital setting 
and prqyfde programs for correction; (2) establish conmunica- 
tion^^r consultation between family physicians 6r cdttBundlly: 
^ialists and specialists at university or r^ional medical 
Centers. To implement the first step they oiter the ''bicycle" 
approach to continuing educatio^ which rentes the patient care 
cycle to the educa^tion cycle by using tl^B^hospital chart, aucfit 
system of identifying problem areas in< patient care. A study , 
of this c^i^igptiit apt ion at the Chestnut Hill Hospital^ Phila^ 
Is reported'^ ia detail. solve partially the sec6nd. 
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or quantitative; problem In educating physicians they subscribe 
to tl^e establishment of a consultation communication network, . 
which the authors feel should* comprise use of two-way closed, clr-: 
cult TV for consultation, and perhaps In conjunction the use of 
WATS line telephone service. 

L66. 

Castle, C. H, , and St'orey, P. B. "Physicians* Needs and Interest 
In Continuing Medical Education." > Journal of the American Medi- 
cal Association , 206 (Ojctober 14, .1966), 61I-U. 

This article provides, a summary of a' stjidy conducted In the state 
of Utah which surveyed medical practitioners to determine needs 
and to coordinate ^lannlng« f or a continuing medical education 
progjr^m. The authors* conclusions reinforce the belief held by 
medical educators who advocate that continuing education mu^t 
ceme,ln direct response to the expressed needs of physicians and 
that physicians must b^e helped to identify objectively the areas 
In which continuing education can effectively Improve care of 
their patients. 

167. 

Connell, Karen J. "Organizing Short-Terra Teacher-Training Pro- 
grammes . Development of Educational Programmes for the Health 
Professions . Public Health Papers No. 52. Geneva, Switzerland: 
World Health Organization, 1^73, pp. 93-103. 

This paper offers guidelines for planning short- term teacher- 
training programs, making recommendations about staff planning, 
selection of participants, and program design. Especially help- 
ful is its 'discussion of tl5e "learning unit" which has been 
found to be useful for focusing on a specific content area and 
can be used as the main instructional element in such short- 
term programs; thes^ instructional packages require the learner 
to apply the new ^.nformation or skill to his regular wcrrk, and 
increase the probability of the participants* use of the new 
knowledge. ^ * 

168. , ' 

Darby, Dean W. "The Dentist and Continuing EducatlCin — Attitudes 
and Motivation/* Jouriial of the American College of Dentists , 
36 (July, 1969), 165-70. 

This article reports that' a survey o/ dentlft implies that prac- 
ticing dentists feel there is a ijeed for a nationwide coordinated 
.continuing dental edi^ci^tion ^system to provide a sequence^^ one- 
to-two-day comprehensive well-organized prograiffs ^hd cdiit^es, 
flexible enough to meet the diversified needs of the practicing 
dentist 9 and mobile and econbi^lc£tl enough to provide a Practical 
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method ^>f reaching dentists at the connnunlty level. It Is Impor- 
tant that the programs be "planned as a. continuum . . . wlfh all 
felementd^ catrefully Integrated and under coordinated leaderships 
at all levels." The article describes self-. Instructional methpd«^ 
\ presently being developed 'wh'lch lend themselves easjLiy to. adap- ^ 
'tatl6n"ln a variety of fcjrms for^medla'prpaentatioju^'^esc In-^ 
elude programmed instruction utlllzing^'-^'simulatlon/problem- 
solving, case studies, and se^lf^generated group dl^'cussloit." 
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Dlmond,-E. Grey. "Naflonal Resources for Contlj^ulng Medldal . 
Education." Journal of the American Medical ^soclatlon , 20^ 



(Octdber U, 1968), 617-20. 



The author argues that the Regional Medical Prpgf^m.'(RMP) for 
continuing education Is sufficient on the regional level, but 
't,hat resources and f acllltles^already In existence on the naMon-? 
al level must ' be coordinated /with the RMPyto establish a t\atlorj/ 
wide network to Involve all physicians Inactive medical educa- 
tion programs^. He suggests that .the National Lljbrary of Me^- 
cltie, with its National M^lcal Audiovisual Ofenter, and t^ Vet^^ 
erans Administration, wd,t^ itl5 national graduate medic a}<:Lcenter 
(and perhaps an additional one like it), cpuld function at the 
center of a national program guided ^ a single advisory facul- 
ty. Dlmond Outlines ^^talled spec^ications for the functions 
and programs of each Unit;.''.,He'sa^ks plainly about the probl^^is 
of reaching and stimulating med^^Cal practitioners, and about the 
type9»of programs which' are necJessary to provide continuing edu- 
cation of professi.i5nal qualify and lading Value. 
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Regional* Cooperation In Continuing Educa-/ 
^Journal of- Medicine , 27 (February, 




17.9- ' / / 

D6t]Lahue, Rob^tt R. 
\jrion," Soudi Dakota 

This is a re|K>« on the plan of~the'-~Aavi§ory Coffiitttw^^ 
' ulng^ucatiM of the South Dakota State Medical Afl^O€i»t±otrto 

d^4l wfth/Uie necessity of continuing medical education. The 
.Associ^tian,^ recognizing, "With, the half life^ of total medical^ 
information estimate4 at something leas than fivft y aa ra, tt .. ^ 
comes absolutely imperative theji that thj^ physic^afajl gany .-dis- 
clpline continue to add to his store of knowled geTiTlRJine^xi'^- 
systematic manner," devised a plan Qondist!lng of IX) a reco^ 
'tl6n award to support participating physicians; and (2J the / ,^ 
estabiisbment of ir educational centers for post-gt^duat^e^mfedl- 
cal Education' (in private community hospitals). 




It is recognized that ah important function of a^|Iealj^h Education 
Center, as recommended by the Carnegie Commi8|rJon,. Is continuing 
mfifdlcal education and that the* director of iwldical education can 
help develop programs,' such as hospital w>fttiily seminars and can- 
cer clinics/ which will improve health cac^ delivery . 

*171. 

Dryerv B^nard /v. "Lifetime^arning f6r Physicians, A Report 
^om the Joint/ Study Comml^ee in Continuing Medical Education." 
Journal of Medical Education^ 37, Part 2 (June, 1962)', 134 pp*^ 

This is a general article relating to continuing education for • 
physicians. / In Jkft the author advocatj^establishing a national 
>lan to admlnistft a program which wbuld 'stress the application 
of practic/l ^lethods utilizing loiqWledge and methods from the 
areas of iftedlcal education, the behavioral sciences, and tKe 
technology of communication. He gives special .attention to the 
concept /of learning as an individual achievement, and consistent 
with tMt basic tenet, he urges that* the individual' s^ requlre- 
menfes/foT continuing education be integral with these' five cri- 
rterl/ of practicality: personal -sat iSsf act ion; freedom cff choice; 
c6n;Cinuity; acce^ibility; and copyentence. * 




'fros,^^i% Gosaljm. "Here's How In-Service Education Works." 
MpJ^ Hospital ^ 115 (October, 197Q) , 95-98. 

author descril^es the in-service education program for nurses, 
t Michael Reese Hospital in Chicago where .classes are offered 
once a month In specialized* departments. Ideasj for the classes / 
are supplied by the staff, who idenUfy sf^ecific needs in fhe / 
various departments. The result- 'is] instruction talilored to meet 
these identified ne^^^a, , thereby insuring good motivatifi^ for • " 
learning. - , 

■* 

}'• 

In-service education setives several functions: (1) to provide 
Orientation for all personnel in the nursing department; (2) 
to teach skills to nurse assistants and other auxiliary mining 
'^staff; (3) to provide continuing education for all nupklng per- 
sonnel; and (4) to develop .ttn^^.lwder ship capabilj^rfes of head 
nurses, or potential b^ad nurdes. 

173. , 

Hiemstra, Roger, and Long, Roger. "Survey of 'FelV^^^^su* # 
'Real' Needs of Physical Theripists." AduJ^-^Educatlon , 24 (Suoi-^ 
mer^ 197^), 270-79. ^ , 
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The authors report the resjjlts of. a study^ton the'ab'iHty of lOG 
physical therapists in Nebraska to determine their needs fnr -.'on- 
tinuing education. Two types-^gf needs were "^der.t i f led , "re.il" 
and "felt," Real need was defined by the answers to a pap*r-and-' 
pencil t^st'of knowledjie and practice or by the choices seUcteji 
from«hy-pQthe^ ical situations which r::atched th.eir own evperientes. 
Ffelt ne'ed was d^ef iafcd^ b7\ in di vidua 1 selections of courses in 
which the physical Therapists felt that they would want to parti- 
cipate if given the opportunity, ,The study confinr^ed that the 
physical therapists could identifya variety of n^eds for continu- 
ing education, but that there is a difference benyeen real and 
felt needs. Statistically, the null hypothesis (i.e; that there 
is no correlation betveen the two) was not rejected. ; 



174. ' • ' ' 

Hightower, Ann' B. "Continuing 'Education in Physical Thefafvy." 
Physic^, Therapy , 53 (January, 197.3)., 16-2A. ' ^ 

[ivfe hundred active physical^ therapists i/^re surveyed in a qves- . 
t^Mnaire invest igatii^ig their current continuing education ac- 
tivities, obstacle^ to continuing education, and perceiyed needs 
for continuing education: Physical therapists in this stody spent 
a roeanofX2. 11 h9urs per month on continuing education (but t^e 
st^ntiard devotion for this figure was M-92). Their most fre- 
quently used Methods of study'Vere (1) supervision of students in 
the'i^linical setting; (2) contacts with colleagMes; (3> deioonstra- 
' tions, ward rounds/Minics; (4) journal reading; 'and .(5) group 
discussion, inservice education, and study groups. • Reconmeada- 
tions included development of TV, videotape, ^nd telephone-TV 
tieups. . ' . ^ ^ * • c 



175. 

Hospital Resear<:h and Educational Trust. Jraininj^ and Continuing 
Education: A Handbook for Health Care Institutions . Chicago,' 111. : 
Hospital' Research and Educational Trust, 1970, 261 pp. ^ 

This basic hapdbook for personnel developiD^nt through <:raining and 
cQnt;inuing education within health care institutions describes the* 
techniques involved in. developing programs, froffl needs d^termina- 
tlqtn to evaluation. It covers how to malce a ^kill inventory and * 

survejr ol learning needs; how . to* state lean^^ng objectives; how ' 
toNie»ign>a specific supervisory development program in a repre-r 
•cht^ve^spttal situation; how to prepare the ^structor's 
gul'dc 0*lfh a detailed plan for program a^f stoti) ; •how to "us^ teach- 
ing tpolsXsuch. as pu£zl»s, rating scales. aivJ ganes; how to use 
the case st^iy, role play^ and in-ba^et eSerclse; and' hJow , tor pro- 
duce and use vktlous typ^h of audiovisual media. There it discus- 
sion of both entfance and exit interviews and handling disciplinary 
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situations, -Aj^-pti^ial bf( t ion is mcldded op the training of 
nurses*. aides, an J • riio work of fjod service personnel, '^ard I'lerks, 
and housekeepers is anaivzed. NuPercjus illustrations, che>.klists, 
^ ev^^r. ise^, ard case studieb are incNJtid, Most chapters have lists 
J- rt-aJirrs, ind there is > bibiiosrapht and .-in in*de% , 

'♦This pubiication 2i;es Decision to call at'tention to'the health of 
a.thorit-t ivr , Ijv ?r reasonable? ^ ost --3 1 er ia 1 s' a va 1 1 able fror 
the Areri, in Hospitil Association, which can be surveyed by ^ettl^ 
the latest "Order Forri^ for AHA Publications," available upon request 
fron-. AHA, 8A0 \. Lake Shore Dr., Chicago 60611, Virtually'a'll as- 
"pJcts .t)oth of health nanpover continuing education and training 
_ (ex.^^pi -edical education) and all related factors are included^ ' 
For e5C.arolt?, the "Order Fonn" has sections on "auxiliaries and vol- 
unteer servi(5c," '^careers,'' "health care delivery," "library ser- ' 
vice." "nedical records," ''nursling," "personnel administration," 
"planning, ",^d "prepayrrieac and utili^cion." The section on "eda- 
cation and ti^i^ing" includes nore than 25 items, including the 
Valuable publfcations of the Hos^vital Research and Education Trust. 
Ariong the^e latter are Correspdhdjjnce Education and' the Hospital ; 
Progranned Instruction and' th^ (Hogp i tal ^nd four sets of "h;^<;ir 
traininij orogracis for food &erv\oe workers, housekeeping aides, 
nursing aiJ«%^ *and ward clerks. \now that the American Society for 
^Hospital Education and TrairtinK,\n affiliate of the AHA, has Veen 
established '(in 1971), add i t lona 1 Vater ial s are being produced. 
( Fostering t|t;e 'Grpving Nee^ to Learn ) 

-176: / " ' ' . 

" ^ , / 

Houghion, CeWa. "Where Teachers Help Teachers," Teacher, 92 
(January, 1975), 55-57. ' *' 

This is a rcini-review of the role and objectives , of "teachers* 
^ centers" which have been developred around the country. The 

author <:ites iir particular the Center at Greenwich, Connecticut, 
• which, like others, was established by ^teachers who were etiQour- 
dged by the success of sapmer workshops and -felt that tjiey t^ould 
profit frotf^ further sharing their mutual cortcerns through work- 
shops and semina-rs^. S,uch ^^enters now numbefNta the hundreds. 
Programs are designed to intlude' personnel (par^rofessionals , 
' 'administrators, etc.) at^*all levels. Co'imnunlcation is initiated 
^yi^^ ot^tllpl centers and with area schools' anc^ universities, to 
(Enrich HT? programs. Local colleges offer credit to partici- 
pants in these programs ^nd teachers 9an get "inservice redit . 
the author assesses the value of the* centers in these^words, 
"Teacher^* centers will play/^>iciy role in educational progress' 
if they encourage confidence in teachers* abilfties to make 
their pwn solutions; and. if thoy bring ahout recognition and sup- 
port of teacher^ as the central * figures who must design, imple- 
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nent and support t iMnv;e and developihent . " * 

I 

177. 



Huntet, Elijabeth. The Cooper 'it jng' Teacher at Work: Case Stud- 
ies of Critical Incident s, Ic-acher F^ULat ion Scries . ^Idited by 
Margaret Lindsey. "New York; Bureau of Publication, Teachers 
College, Columbia University, 1962; 103 pp. 

This book contains 26^v:ase reports' describms^ incidents which* 
involve the tocrperatim: teacher's j^'jrkinu relationships wjijth the 
student teacher anJ the college tebcher* ^The author developed 
this ca3e book as a ^eans of sticnulating discussion about stu- 
dent teaching in five specific arejas related to the cooperating 
teacher's role: ) .sc le*. t ion of 
relationship between cooperating; tit 
tionship between ce^operatm^ tc i^her and his sc^hool;. (U) evalua- 
tion of stuient *by '^oopi^rat inti leacher; aivi*(5) rewardian the 
cooperatink: teathrer. /''uest ions : or ^ is<. ussion are provided at 
the end of each renort . 



thL cooper it in>: teacher; i2) 
eac her and student ; (3 ) rela- 



178. 



Jason, Hiiliard. "Effective ^'ed i 
Journal, of Medical Edacation, 38 



In this brief presentation the author offers his opinion that 
good teachers are i?ade. He ari^ues that teaching is not prized 
or rewarded enous;h in the nedical 
te^clifng nethuds need to be n^ent 
spective teachers. 



. al Teachers; Born or Made?' 
(January, 1963), 46-A7. 



fields, and thSt effe^ctive 
ified and conmun ic. at ed' to pro- 



179. 



Jordheim, Anne. "An Extension Course m ^Wisconsin.' 
Outlook , 12 (Augu3tj^ 1964), 43-461- ^ \^ 



Nursing 



The author relates her experiences as, the m^trClctor of ar^ exten 
sion cours^e designed to bring nurses (two-thirSs of whom were in 
active when th^y started |:he' course) up to date in their profes- 
sional knowleds;e and skills. The course, which had the supports 
and assistance of the I'nivergity of Wisconsin, was presented In 
12 two-hour sessions and used a variety of teaching methods and 
tools — prepared packets of printed materials, films, exhibits, 
\deroonst rat ions of- 'new equipment and techniques, lectures fjom 
outside, role playing, panel and group, discussions. Students 
wh^desired practical experience could arrange it through a 
locaVhospit al . The results were excellent. •Some of ttie parti- 
cipant3\returned to nursing after orvly a few classes. The class 
as a who^ decided to meet e^erv six months for a continuing' ' 
review of oew trends. * 
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180. 

Kerr, Dorothy. "The Most Promising Manpower is the Manpower That's 
Already There." Modern Hospital . 115 (October, 1970), 90-94. 

The author urges better utilization of hospital manpower through 
development of effective iaservice education programs. She cites 
two pribary reasons why hospital programs have been less than ef- 
fective; (1) those in charge of the programs usually have no 
background in education; (2) hospitals are reljuctant to budget 
enough money to support inservice education, this article de- 
scribes the goals of inservice education, the needs of the staff 
which should be met, and the necessity of providing trained edu- 
cators to administer an adequate program. 

181. ^ ' 

Kidd, James Robbins. Financing Continuing Education . New York: 
Scarecrow Press, 1962, 209 pp. 

Kidd suggests that the problems concerning the fiaancing of con- 
tinuing education are the Scune as those of paying fcyr ajxy foni of 
education. Thus, he points out, one Bust ask (1) how much reve- 
^hiie is needed? (2) how much can the student -pay?- (3) which forms 
orf financing will not compete with other kinds of educatioif? and > 
aA) will the financing chosen have an ill effect on the quality 
of the education? He further comments that continuing education 
ought to be regarded "as the price of well-beitJg or even of sortt- 
vival." Following a discussion of the relationship between cor- 
porations and continuing education, the author notes that there 
are many more sources for support than are presently in use. 

182^ 4, 

Larson, Curtis "The Adult Learner, A Review of Recent Re- 
search." American Vocational Journal , -45 (September, 1970), 67-68. 

The author describes briefly the effect of age on adult intelli- 
gence and discusses the motivations of a^^lts "t^p <:ontinue with 
education or to take continuing ,educatix>ivjcourses. Researqh 
shows that in general adults who -have been\ut of school fewer 
than 12 years return for reasons of econpcoxs, while those who 
have been out of school for 'a ionger>^iod return for self- 
S?^alization. They learn well what they want to learn, and they 
'do beat when ^they take an active part in the teaching'-^learning « 
process. " ^ o - • * . - 

Lewis, Charles £. and Hassanein^ Ruth S. "Contimiing MedicaJL 



Educationj An Epidelhiologic Evaluation." New England Journal of 
Medicine^ 282 (January 29, 4970), 254-59. 



This reports the results of a ten-year study "on the utilization 
and evaluation of continuing education offered by the .University 
of Kansas." Amohg the findings -were r (1) during 1956-1965, 57 
per cent of the 2,090 physicians practicing in Kansas partici- 
pated in coursed of continuing education offered by the State 
University; (2) half of the recorded courses were taken> by seven 
per cent; (3) internists took the most courses, and participation 
in metropolitan areas vas lowest; (4) unrelated to physician paJTtt 
cipation ware class standing in medical school, maternal and peri- 
natal death rates, and regional rates for certain operative t>ro- 
cedures. The authorsi cite changes they deem necessary to make 
continuing medical education tDore effective: (1) involve the 
physician actively in areas where he has been made aware of his 
deficiencies; (2) reorganize the pattern of medical practice to 
relieve the physician's pres^te of practice ^nd the cost of the 
education; (3) periodic relicens'in^ might be required but only af- 
ter the first two ^changes hdve been. made. In a letter "T6 the 
Mjfnr" in the Jp yrT^; !^ April 9.' 1970. Robert W. Christie, M.D^ 
questioned both the criteria us^d in the study for determining . 
the effectiveness of continuing medical education and one of the 
authors' conclusiotfs.**- He f»id that "the most valuable means of * 
carrying on cpntinuing education is practical work/' and that 
rathjBr than 'r>»i:ranging the physician's practice, the' continuing 
education programs should be rearranged. ( Fostering the Growing 
Neeid to Learn ) ' . ' *^ 

184. 

Marchesini, Erika H. "Prom Head Nurse to Supervisor." Nursing * 
Outlook, 11 (June, 1963), 421-24. 

Ife. Marchesini provides a description of the tjraining she re- 
ceived in an inservice educatiop program in nursing administra- 
tion to prepare her for a position asT a supervisor.. The program 
lasted two years, providing instruction in the ipanifold problems, 
skills and opportunities involved in the different areas of a 
supervisor's responsibility— making rounds, counseling, evaluat- 
ing, teaching, interpersonal relations, and communication. 

185^ • ' ' ' 

Mar shall,^ Minna. H. "InseVvice Programs^' Require Effective ?ollow- 
*Up/' Nursing Outlook . 12 (August, 1964), 42-44. ' 

The author, on the inservice education staff of Los Angeles Coun- 
ty General "Hospital, describes one of the hospitals inservice * 
programs. . The program involves a series of four one-day york-r ^ 
shops for registered nurses^ Each day's' workshop focuses on a 
different aspect of jhurslng responstbilityj planning patient 



management, ward teaching*, planning patient dismissal, and final- 
ly, counseling and interviewing. Marshall stresses the impor- 
tance of effective follow-ep, offering suggestions on how to in- 
volve nurses in planning the evaluation of inservice programs. 
She notes that self-discipline must be encouraged so that nurses 
will continue to perform as instructed, long after follow-up has 
ended. 

186. , 

McGehee, Edward H. ; Clark, James E. ; CoppDla, Edward D. ; Gonnella, 
Joseph S.; and Levit, Edithe J. "Thejiiaadfelphia County Medical 
Society Self-Evaluation Examinat^wr.^^ ^J^eurnal of Medical Educa- 
tion , 49 (October, 1974), 993-95. ' ' ^ 

In this self-evaluation study an examinatijon consisting of 100 
multiple choice questions was administered -to 525 physicians. Iji 
a follow-up survey 75 per cent of the participants •state'^Tthat 
this self-assessment bad resulted in some mpdification of their 
beha vior in practice. Many sa id the experience pointed _s>Mt t6 
their areas of* weaknesses irt their knowledge or performance and 
enabled them to identify specific areas of study' in which they 
needed to further their education. 

The authors include cost information about conducting their 
survey. 

1?7, 

McGuire, Christine; Harley, Richard ; Babbott, David; and But-' 
tervorth, J. Scott. "Ausculatory Skill: Gain and Retention af- 
ter Intensive Instruction." Jcfumal of Medical Education , 39 
(February, 1964), Special Issue, 120-31. 

A continuing education program for practicing physicians who re- 
ceived intensive instruction in^ ausculatory skill was followed 
up with a study to evaluate the post-course achievenent in feain 
and retention. Th-e authors hypothesize that periodic reinforce- 
ment would be necj^sary to maintain initial gains.. Their evalua- 
tion suggested that additional study to test this hypothesis was 
indicated, and they plaitned t,o conduct another program using al- . 
. tematijfe methods of instruction^ . ' ^ 

188. 

» Miller, George f. "Continuing Education For What?" Journal of 
Medical Education , 42. (April, 1967), 320-2^, 

Continuing medical education ^fiould mean continuing self- 
education not cotitfinuing instt-nction — a shift away From preoccu- 

78' V 



ERIC 



88 



pntion with iourst's ,uul rift"h(rfls towjrd ^ confern for educational 
diapffosis and ind iv i durtl i ther.ipy. Continuinu education should 
It^ad pra*. t It loners to .1 stucK' oi wh.it they do, tt^ an identifica- 
tion of th(?^r own cdut ^t lona 1 defitits, and to the L\^t ah 1 ishnent 
of rcMlistu pr i<'^r 1 c u-'^? f«>r their own t-duc it ional proL'ram^. One 
nea»ns of a( corpi ish 1 ru' this is to delineate thf he.alth needs of 
the population c;orved by •a pr.ic 1 1 1 it>ne r or hospital ataff, 'per- 
haps by wei'^htin^' three v^i-riabU'sf* diheast incidence; individual 
disability produced bv these diseases; and soc i <U *-discupr ion , or 
tjie degree to which illness affects the family, and relattd social 
units. Om e health needs have been determined, nn inventory of 
•avaTla"&ltrYesourt. es can be deve 1 opecl . If 4 t becontiL'S clear t hat 
little can influence the outcome a frequent I y~~enr()unte red 
problem, educatt<)nal att^ent-^on can be directed to other things 
about which something can be done, while resear^'h continues on 
problems remaining to be solved. Pr.itc t i t ioners also need to be 
involved in an analysis of their use of the .iv i i 1 able resources . 
( Fosteran^^ the' Growl ni^ N^'ed to I.earn ) 

189. . ' ^ 

KilleV> James C. "Computer-Based and Computer-Planned Continuing 
Med i c a 1 Ed uc at 1 on for the Ku t u re; . " Journal of the_ Ain erican Medi- 
ca iy Assoc iat^ion , ^6. (October 14, 1968,), 621-i4. ''^ 

Mill^jr reports in this article on the developing electron if ru?t- 
works of in ft^rmat ion proc e'ssin^: which*have became ever more im- 
portant to the availability and quality of c ont inuuig 'educ at i^on 
in med^icme. He cites three major proj;rams: KDUCOM (open to all 

v^iscipl irfes) ; (2) RHMEOl At ^(Regiona 1 Mf^diCj^il t)ial System); and 
(3) EDUNRT t^more enc-^mpa«sing than EDUCOM) . He re^Jorts that a 
subtask foVce .on continuint; educ^atitin in the heaj-th sciences is' 

'working on applications of ne-w technologies, while the entire 
task force It? worlfing on a computer wet&ork program of self- 
testing for healt,h sc iences^ professionals. This latter n^tvork 
of-oi\-line terminals would provide an opportunity for an indivif 
duaj to test himself (priv^ately and <at his convenience) to iden- 
tify his own strengths ,and weaknesses." If he wished to correct 
any void in his curfent knowledge he could therl ^?lcct to 'receive 
(over the ^network) docum^en<:s programmed instruction, tel'evision, 
or other educational aids 6r matc*rials. 

190. ^ - - 

Pascasio, Anne. "Continuing Education for Quality Health Care.'^* 
Physical Th| j:ajpy, 49 '(March. 1969) , 257-64. 

The author 'describees the dimensions of c-onxinuing education and 
reviews f ami Har nQ^^hods . The 'emphasis in rhis article is on the 
weed to engage more allied hp<ilth personne 1 ^in coope ra^ ive ef- 
forts in continuing education <not only for the purpose of ac- 



quiring skills and knowledge of practice but also for learning 
interpersonal skills).* Dr. Pascasio cit^s a recommendation of 
the Committee for Continuing Education for the Health Profes- 
sions, in 1966, that programs be' built based on inquiry into pa- 
tient care in which several professions are involved: *'When the 
goal is learning to work together, the process of study itself 
constitutes the educational program." There is support for the 
belief that the focus of coordinated and effective health care 
continuing education should be patient-centered and that continu- 
ing, education will have to include education of the patient him- 
self, 

191. ^ 

.Petty, Thomas L. ; Neff, Thomas A.; Neff, Louise M. ; and Tyler, 
Martha L. "A Program for Community Training in Respiratory 
Care." Chest, 64 (Noveftber, 1973), 636-40. 

The program described in fhis ar tide utilized members of the di- 
vision of pulmonary medicine in a medical center as well as the 
full complement of f.acilities available in the center and^the 
existing facilities at the community hospitals in the area. Be- 
fore the program' began a questionnaire survey was made of all the 
area "hospitals to establish the level of respiratory care. Based 
on these findings f artd in response to requests fronl the community 
hospitals, the pfogrlm .provi^d "circuit riders" during the first 
year who presented new ideas "through slide demonstrations. From 
this the program aoved on to. encodpass 3-5 day workshops, annual 
courses which attracted up to 30Q physicians from all over the^ 
nation and overseas J communi-ty hospital in-house instruction far 
development of comprehensive respiratory c^re programs, and the 
-development- of a visual aid library serving a two-state region. 
The prq^am resulted in a marked change in the number of respira- 
tory care services available in all of the hospitals , replying to 
the original questionnaire. 

192. - , J ^ 

Pirnie, F. Anne, -^'^y^ What and How of In$ervic€^5diH:atiott^^'^ 
Nursing Outlook^ 12 (^January, 1964) , '47-51-. 

The authpr describels an inservice. education program fop-atfrses at 
the University 'ot California Medical Center, wherg^-«fie was a^sis-^ 
ytant director of inservict education. Her aprt^cle draws^heavily 
''from\KnowleS* Handbook of ^Adult 'Education jft^^^e U.S. She cites 
the "rnmpr 11 1nc jirmTnriT fnr nrpnn'ilnn Vif Innrnfj rr'^T^iirif inn e.g 
the rapid changes and advances in hospital i^ur^ing, in' technology » 
and in professional specialization* ^ In developing programs' to ^ 
m^eCrthe learning, needs of the staff she suggests aJlirft ot ob- ^ 4 
jectives which incor^porates enlisting the participation of staff 



in planning and carrying out the system of evaluation. She con- 
cludes with two questions the program director should consider ^n 
judging the success of an inservice p^rogram — Will the program 
directly or indirectly result in improved patient care? Is the 
program valuable enough to justify taking nurses away from pa- 
tients? 

193. 

Porreca, Anthony G. , and Sleeman, Phillip J. "The, Adult Learner: 
^Learning Ability Versus the Media." Jburnal of , Continuing Educa- 
ti^'VncTT raining , 1 (May, 1972), 301-08. 

In the study described in this article students with different 
reading, listening and meatal abl H r i PS . and s'pc ioeconomlc ha.ck^ 



grounds were taught economic concepts. One group used an over- 
head projector and a second group .used programmed textbooks. 
Findings were significant beyond |l]e .05 level: (1) post-test 
achievement and retention of principles Were greater with the 
prograimned textbook; (2) a' higher degree Of retention of basic 
concept understanding occurred with the use of -the overhead pro- 
jector; (3) students with high reading, comprehension, and lis- 
tening abilities achieved more in -both cas^s than those with low 
abilities in these areas. 



19A. . 

Reynolds, Helen E. , and Drake, J. C. "8 YeanT^as Director of In- 
service Education." Nursing Outlook . 11 (February, 1963), 
98-101 . 

THepe authors drew on their experience at the Research Hospital, 
Kansas City, to enumerate detailed aims, objectives, and goals 
of inservice education. ".They relate specific suggestions for ad- 
ministering an inservice education program to their general phi- 
losophy, and present a checklist of nine recomnendations, re- 
minding the inservice' director that the re'al criterion for evalH^ 
uating ax\ inservice program is whether it is contrib>iting, di- 
rectly or -Indirectly, to improved patient care. • 

1195. - ^ • ' . . 

Ritvo, Miriam M. "Human Relations Training fo^. Supervisory Per- 
sonnel in,' Hospitals." Nursing Forum , 2 (No. 3, 1963), 98-112. 

This article presents an inservice hospital training program 
which foduses on the quality of interpersonal relations in superr 
visory positions, a program 4e8igned to improve the effective- 
ness Of both the individual supervisor aod the group in which *w 
functions. Participants are encouragfd to learn about group 
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dynamic^, to build new values, and-to experimejit with new ways 
of thinking and behaving. " The program, which Ms. Ritvo conducted 
for 32 different hospitals, took the form of a seminar, in which 
she tried to change the way supervisory personnel interpret hos- 
pital experiences and problems and to help them develop the extra 
vision and insight their Jobs require. She worked with groups of. 
about 15 supervisory personnel in*"two-hour meetings which took 
place once a week for a period of 15 weeks, she describes her 
teaching plan and methods. In conclusion she^offers evidence 
that the program has been well received and that it possesses ' 
the capability to produce lasting ef fects ' beneficial to the par- 
ticipants. 

196. 

Rogers, Jennifer. Aduirs^ Learning . New York: Penguin, 1971, ' 
222 pp. ^ ^ 

This book suggests methods and materials from'which teachers of' 
adults can choose. Whereas the first half of the book is "about 
adult students: who, they are, what brings them to classes ^ how 
they feel in, a classroom, how they react to different teaching 
techniques, how they learn most easily, how they behave in 
groups, and with what sorts of teachers and teachlH methods they 
are likely to feel happiest,*' 'the second half of the book is 
"about the practicalities: the advantages and disadvantages ^of 
carrying out particular teaching strategies such as 'discovery 
.learning,' i^rogrammed instruction, case studied or projects. , 
These chapter^ also deal with problems such as* the planning of 
resources, firi<Jing ways of giving individual attention to stu- 
dents in class^ of widely spaced ability, and creating active, * 
lively methods 6i learning." , . ' 

197. . ; 

Shaw, Jine. "Commiipity Resources ^d Inservice Education Budget ' 
and Help Provide Diversity of Courses."* Modem Hospital , 119 
(November^ 1972)^ 97^99. 

The author discusses the inservice training pro'gram at the-Qniver- 
^ sity of Chicago hospitVls, where hospital officials have -capital- 
ized on the availabilltty of community resources to enhance the 
, hospitals' own inservice capabilities. The program taps sources 
such as the' Chicago Board of Education, local junior colleges, 
and federal and state agencies. By cultivatipg these relation- 
ships Outside the ho'spitaks it is feit that eiypioyees -benefit ' 
from the diversity of contributors to the program, while at the 
samjgj^rtilte* the hospitals' Imrden of responsibility "ajpi^Hcost can be 
^significantly reduced. \ ^ ^ifzL,, ... .Ut— — 
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198. 

Squire, Lucy Frank. "On the Training of Teachers in Preparation 
and Presentation of Radiological Material." Radiology , 110 ' 
(January, 1974), 105-108. 

This study advocates the establishme^it of teacher-trainiijg pro- 
grams for th(B teaching of radiology in medical schools. In or- , 
d^r to assist the beginning teachers it suggests -assigning a 
senior radiologist to bversee and advise the apprentice? in a 
basic course of instruction. This would include guidanqe in 
classroom presence, classroom attitudes and relationships with 
students, and^ the how-to's of iphoosing teaching inaterial* ^ 

199 ' ^ 

^ . ^.^-^ '^XV ^ 

Stein, Leonard S. i^Adult- learning Principles: Ttie Individual 
Curriculum and NuVsing Leadership." Journal of Continuing Educa- 
tion in Nurs-in^ ,. 2 (November-December, 1971), 7rl5* 

Stein presents two major principles of adult education: (U„ 
adults who want to learn will learn; (2) adult educators evqUei 
learning ij.esponses and arrange * learning opportunities. Dr. r 
Stein uses these two principles to develop eight it^ems for con- 
sideration in the development of adult Education, programs. 
These items include (1) learner should be awiafre, of his capabil- 
ities; (2) previous learning affects new lea,rning; (3) need for 
motivation; (4) effective user^o'f learning skills; (5) the - 
adult*s decline^ln^ physical powers; (6) stres^fe. reduces adult 
learning ;^^ age ten^s to reduce acceptance/of new viewpoints; 
and (8) t^e learning process must contribut)^ to various goals/ 

200. • 

Storey, Patrick B. ; .Williamson , John W. ;/and Castle, G. Hilmon. 
Continuing Medical Education: A New Emphasis . Chicago, Ill.r 
American Medial Association, 1968, 128^pp. 

This book stresses that continuing medical education must relate 
t© improving cliriical practice. The authors point out that /the 
objective of improved patient care must be csurefuHy def;in^, so 
that there will be; (1) criteria of high-quality caref (2i 
way of measuring whether or pot these criteria have been viet by 
the results of a physician's practic-e; (3) a method for aiialyz- 
ing the clinical process that has failed to measure up to Jfhe 
desired criteria; (4^ a method for upgrading the^physlcias^ whoSe 
clinical profeess does not meet the ^desired criteria; ^d/(5) an 
evaluation of the method used to upgrade the physician. / Active 
participation in the 4>rogram of the "physician-learnera^' is en- 
courage*|fy- , 
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. • / 

Swansburg, Russell C. "A Design for an InServige Education Pro- 
gram." Nursing Outlook , 13, (March, 1965), 40-42. -j 

'Swangbujrg' s article addresses the necessity for inservice educa-i 
tion program^ for Air Force nurses. Borrowing from other sources, 
and quoting an earlier article in Nursipg Qutlobk , by F. Anne 
Pirnie (January, 1964, pp. 47-51), he describes a design — founda- 
tion, framework, structure and maintenance — for building an inser- 
vice education program. He fashions an acronym on which to hang 
the progranv's requirement — SOLOs , or statements of learning ob- 
jectives. Based on these SOLOs he provides a detailed outline 
of the methods by which to fulfill the objectives. His program 
includes testing of participants on their knowledge of current 
journals and other reference materials, debates, panel discus- 
sions, presentations by consultants, lectures, discussions and 
- even games. 

202. " ' 

U.S. Department of Health, Education, and Welfare, Public Healt^ 
Service, Health Resources Administration. Fostejring the Growing 
Need to Learii . Rockville,, Md. : Division of Regional Medical 
Programs, Bureau of Health Resources Development, 1974,' 160 pi; 

An abstract of this boak ' s' cont;j^0t_r§ad» as follows: !^ 

" Fostering the Growing Need to L^arn is ^ critical study of ^con- 
tinuing education activities by leaders in health manpower educaj^ 
tion and adult learning. The series of monographs ^^«r7A40 itdra/ 
annotated bibliography are intended to aid decisi(5n^i!iakerS in 
the health care field in de'telopitig and ut^ill^ing health manpower 
to improve the quality of health"~cate7^' y^^^ 

This reference guide analyzes, and proposes appro^<ifi%»^o continu- 
ing e'ducation and^ enables decision makers to ajf^jLdr^traditional 
pitfalls, advance successful efforts, and^^rficeijrage sound inno- 
vations." • ' . >^ 

Fostering the Growing Nfeed to LeartT was produced by the Project-^ 
tontinuing Education for Health Manpower performed by Syracu^ 
University pursuant to Contract No. HSM 110-71-;47 with.trfie Pub- 
lic Health Service, Department of Health, Edi4cation and Welfare. 

203. ■ ^ . 

Verner, Coolie, and DaVlson, Catheririe V.' Psychological Factors^ 
in Adu.lt Learning and Ins trtp tion . Florida State University^ 
partment of Adult Education,, Research rnformat'ion "Process! 
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Center, Tallahassee, Florida, 1,971, 30 pp^ 

This monograph is a review of „bjasic psychological principles re- 
lated to adult learning. It wafe yritten as a companion piece to 
another by these authors in. the same series, entitled Physiolog- 
ical Factors in Adult Learning and Instruction . The chapter on 
designing and managing instruction receives the authors' fulle3t 
attention; other chapters dealr with "the stages arid conditions 
of learning and instruction" and "remembering and forgettiiig." 
It includes eleven references for additional study. 

204. 

Watts, Nancy T, Can a^ Physical' Theyrapist Learn from Practi- 

cal Experience?" Progress in ^Physical Therapy . ^Proceedings of 
the Confederation of Physiotherapy. London, fiigland, 1970, 

pp. 106-117. 

The ailthor hoped with this paper to provoke much-needed research 
on the factors in day-to-day practice influencing professional 
contpetence of the physical therapist. In general, the effects of 
practical experience can be measured by comparing increases in c 
petffnce (cognitive, affective, motor) with losses or decreases in 
comp^etence that., occur after graduatign and separation from the^up 
to-date knowledge, skills practice, and supervision of the clini- 
cal education environment.' In a survey of professional clinical 
teachers, the importance of continuing contact with students was 
f9und to be the most significant single factor affecting the pro- 
fessional cosopetence of practicing therapists. Withdut this con- 
tact^increases in competence developed on the job tended to be 
diminished after three to four years. 

205. - * " ' 

.Williamson, John W. "Priotltifts in Patient-Car« Re^eaxc)> and 
Continuing Medical' Education." Journal of the Amei^it:fln Medical 
Association , 204 (April 22, ^1968), 303-08. . / ' 

This article reports pn a~ study'unaerXalcerir't^ a pribr- 

ity>Hst of patients' medical conditions from 'Which to define 
areas of patient care in whidh research, educJltion, or both, . 
could be most rewajf^ding. Six top-ranking dl/ease categories 
were identified wKich "revealed areas of educational needs rang-^ 
Ing from thosewhfere little jlnstructionalyfef f ort seemed warranted 
to those where yinnnedi^te action seemed indicated." After three ^ 
years the stiady was Judged to Ifi^ve impo/tant implications for 
continuing education fdr phyj^cians. Ae author, details how or- 
ganizing a central educatio#commit£Q& and coordinating efforts 
to impletnent this approach can »res^m in involving the greatest 
possible nuplxfr of physicians, as ywell as other health care team- 
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members, in evaluating medical care and participating in etluca- 
tional programs to improve patient care research, 

206. * . . 

Williatnson, John W. ; Alexander, Marshall; and Miller, George E. 
"Continuing Education and Patient Car^ Research/^ Journal of 
the American Medical Association , 201 (September 18, 1967), 
938-42. 



The authors are physicians addressing other physicians on the 
related topics of coivtlnuing education and patient care research. --^ 
Their study reveals a number of basic findings: that con- 

tinuing education and patient care research are complementary; 
(2) that deficiencies in patient care are due to "multiple deter- 
minates"; (3) that "in the evaluation of educational effective- 
ness, measurement of what physicians actually do is more impor- - 
tant than recording what they claim they should do "; (4) that 
sometimes nonverbal educational stimuli are more effective thaA 
information; and logic In improving behavior; (5) as "educational 
effects are often short-lived, a continuing cyclic effort sefems ' 
.essential if desired' levels of performance are to be achieved and 
maintained." . ^ - w' 



207. , 

World Health Organization. "Training and Preparation of Teachers 
for Schools of Medicine and of Allied fiealtl^ Sciences^: Report of 
a* WHO Study Group." WHO Technical Report Series 521.* Geneva^ 
Switzerland: World Health jOreart^zat Ion, 1973,^1-32. 

This report treats the pr«ent needs of the health field for 
trained teachers of medicine and allied health sciences. ' The 
study group which prepared this WHO Techhical Report agreed that « 
while -there is no ^roof that teacher training programs mak% bet- 
ter teachers, a case can easily be made in support of proylding 
some background in "educational science" to health edu^ators^ 
There is a challenge from educators and studexit4 alike to.^^- 
evaluate the old ways of teacher preparation, aiid^^er^^s evl-^ 
dence that deficiencies ex;|ist in nvanber? of tralned^^alth profes- 
sionals ind in education practices. Thlsjpe^Ti^^^entiiies the 
types of teachers who need teacher training artjgrams (Wlalth 
professions teachers, educational sp<Jci^li»€8, educati^al leaders, 
and teachers 'who train teacher d). A/teadher training program is 
described and a plan for staf fihg -is/^t lined. 



FOR OTHER EVTRIES Attatzd tcy'cJUrUc^ iacjuJUy conUniujia zdkcaUon 



45, 136, 503, 50^ 508, 512. 
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- CLIVICAL EWCATIOU l^OCESS 
Objectives, Principles-, "Methods 



Adams, William K. "The Psychiatrist in an Anbulatory Clerkship'' 
''for Comprehensi^k Hedtpa?l Care iot>a New t:urric«ium, " Journal of 
Medical Edifcatioo, 33 {March, 1958), 211-20. ^ 



Thi§ article describes a psychiatric clerkship for teaching coq^ 
'prehetuive care which focuses on the .group clinic »a» the center* . 
of the c«rriculy«. Through the ctinical' ^peritncV th« stOHmtit^t 
psychiatrist Ifearlis that he catmot isolate t\(e eaofionaf h^altli 
■of his patients frrfb their other health .probleas. In the clinic 
setting the student-teacher relationship be i^cd to fullest^ 
a^^antage, the student's activities aodT inteTC%^ are at their 
peak," and th^ studeno-'s undesirable deftose* <yin be' idetuSfied 
'and more carefully hftdled: , > » . 

209. ' ^ ^ 

Allea, Kebe*ca^ "A Student's Suinfiiary of Clinical Experience." 
Section on Educatt^n,- Newsletter , Americart Physical Therapy 
Association , Fall, 1967, pp. ^^-40. - ^ 

Writing^frou her experience as a student, Ms. All«r wlected"^ 
the cli#ical*teaching tjechniques she reconmends — basic*»lly, a 
balance of clinical practice and lectures (the, lectures to 
serve as reviev-of old or introduction of new material>. She 
suggests plenlljipof repetition in skills practice, and advocate* 
independence in patient treafisent planning and practice, eapha- 
sizing at the ^ame.^l^ *the ^eed for adjequate supervision and 
supportive cr4.ticisffl by clinical inatnlcfors, .'She >ointi ^t 
the value^^r students' encoutering as many disorders and typea . 
of patients as possible, but stresses the necessity to avoid 
fleeting encounters and to allow sufficient ti»e for establish-^ 
ins treatnent goals. 

^Merican Pl^a^cal Therafry Association^ Dfflce of Vocational Re- 
habilitation. Clinical Eiiucation for Physical Therapy . Bt^. 
ceedings of the Annl^al Inatitute^ lloraan» OUa. , April 16-21, 
1961* Hew York'^ American Physical Therapy Association, 1961, 
126 pp. . • . , ' 
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Amonc the 'papers presented at- this Institute were Bea,trice ?. 
Schulz*? classic article on ."Developing Objectives for Physical 
Therapy Educat ion , and Susanne HjCrt*s "The Importance of Clini- 
cal Education,"* which stresses that the clinical experience 
sTiould^orovide raD^inuir. opportoanity for developing confidence v 
and sel f-'lrderstanding as well as competency in skill?. This 
docunent ^.ilkc coTitains Vilbur Moen*s "Survey Report." which re- 
veals th^t students and graduates all Wgnt/^ore 'Opportunity 
and ftuid-lnce during clinical affiliations. In addition to the 
panel discussion "moderated by Barl^ra White ("What Should -Be 
Accon^plished During a Program of ^Clinical Experience?") aod .^o 
articles on /he advantages and disadvantages to a clinical 
cility providing a program of clinical education, other ai;ti-» ' 
cles include discussiond^' on platining programs for clinical edu- 
catw)n and the relationship between the educational institution 
and the affiliatinj^ clinical facility. 

211. 

American Physical Thetapy Association, Vocational Rehabilita- 
tion Ad-v^istration. Learnfnrg Experience's in Physical Therapy 
Education . Proceedings of .the Annual Institute. Norman, Okla., 
A{)fil 18-22, 1966. New York; American Physical Therapy Asso- 
ciation, 1966, 208 pp. \ ' ' ^ 

" This institute dealt with learning^ and tKe*««^ proceedings con- 
tain articles such as "Predicting tlie Effectiveness of Learning 

^Experiepecs" ,by Watts and "The Cognitive Domain in Learning" by' 
Gonnella. Of particular inter^est is Watts'^- "The Affective Do- 
main in Learning" which Stresses that students see themsel^s 

'^s their teachers see them, and points out instructional meth— ' 
ods for teaching in tfie affective domain. Also i^icluded artf 
sunnaries^of workshops oa planning experiAices for cognitive,* * 
affegtlve and motor learning, 

' ', ' • r'* * ' 

Andrew, Barbara J. "An Approach to the Cotfstruction of ^inm- ^ 
iated Exercises in Clinical?* Problem So-lving.*" Journal of . Medi- 
cal Education . 47 (December , ,1972) , 952-58. 

' ♦> 

The author prc^ose"^ a problem-solving model for use'in «edical ^ 
clinical teaching. • She describe^ fully^the charatTeristics . - 
th^t shouid be provided in the model* for accui*ate simulation of-'* 
cl4,nical ca^es and discusses all the learning features and com* 
rpo'nents of such a teaching techni({ue. The student engaged in 
this simulated exercise participates step^by-step in patient ^* 
care from description of a patient and hi^ coaplaints, throu^ 
/I ia gnostic york-up and management of theu^py,' to follow->ttp Qt 
the patle«t after treatment. " ^ , ' 
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Barrows, S. ProbleBt- Based Legrnlng In Medicine; Rationale 
and Methods . Education Monograrti 4, Factilty of Medicine, McMas- 
tejr University, Ontario, Canad^, 1973, 63 i>p. 

This aonograph Introduces the .philosophy of problem-based learn- 
ing and offers models of .i^thodologles developed for medicine. - 
Included are examples of the problenKsolvlng method applied to 
both slji^lated and real patients. Stressing that problem-^based ' 
learning Is appropriate at any level of education, ther^ author 
notes that whereas^ It' first consists of xlode supervision vhll;p 
the student acquires basic skills amd facts, It later progresses 
Ia^o* unsupervised responsibility o^^atlent management and leads 
to continued stu^y on the postgraduate level. 

214.- • 

Bendall, Eye, "The Learning Process In Stadent Nurses — 2 — 
Some Problems and .Variables/* Ndrsing Times , 67, Supplement 
(November 4, I'971), l7i-77, \ ' , ' , • 

This Is a report of a specific Investigation, designed to study, 
Cht^e variables: "(1) that ^n terms of learning as measured by 
attainment test scores, there vlll' be no difference In jiean 
scores of groups having theory first or practlce^fltst In a 
given area; (2) that in the same terms, groups having theory % 
and practice in an area within a short time of e^clv other will 
3core si^lflc^ntly more than those having a long tilnfe between, 
"irrespective of the order; .(3) that the educational level of 
students will make np difference in this context'/' 

•• t 

The results cff the sti^y indicated that the first ^ hypotfaesia^ is 
true, but that theory followed by practice within a short t' 
interval produced superior results. There was 30toe c^fi 
of the second hypothesis, that the time» iaterval between 
and practice' is important. A short time interval! incr 
. learning ^fflcltfncy. The third hypothesis- could not ^ tested. 

.215 

"CD / 

Blng, Robert K. ' "Requisites for Relevance: avenging Concepts 
In Occupational Therapy." Annals of. the New |^rk Academy p£ 
^iences . 166 (Dfecember 31, 1969). 1020-:;# J" ' ' 

be author identifies and discusses the ^low^gfliree reqjiii* 
sitcps for relevance in occtq>ational thempy and'^cupatlonal 
t^rapy education: (1)' a ilolutioQ to jme contraftictiona ib.the 
cbansing deslQi.of our bmalth care sWteas and the uti).isation 
of 'personnel; (2^ a realisnsent of Ifltels of edueatioa aai 





tcainin^; and' (3) ( omprohens ive / cooperat ive continuing educa^ 
tion. 



Bing presents a design for a twd-year associate degree ce'rtifi- 
cation-of-f>rof Iciency program for oceupat lontil therapy assis- 
tants, offered as an experiment al-^program in Galveston, Texas, ^' 
through a cooperative effort by Galveston College and the Univer- 
sity of Texas Medical Branch. He .describes in full the primary- 
objectives of the program, as well as the program's academic, and 
clinical -structure. The* program was designed to follow four 
study tracks— general education, basic health-oriented sqXences, 
associate4 health occupation's core education, and individual- 
ized clrn'ical education assignments — with strong emphasis on^ a 
healtlr tegtm concept throughouj?--^ 

216. . , ' " 

Blooifi, genjamin S, "Learning for Mastery." Evaluation Comment , 
'l* (May/ 1968), 1-12.. 

This describes a general approach to education -and evaluation 
which stresses the importance of individual pot'ent ial,f or' learn-, 
ing, Basic to this approach is the premise that any student can-C-r 
conceivably attain mastery of a learning task if he\ is given 
enough time. Bloom e^pouseg a system in x which a student Working 

ihg group is allowed to set his^ own pace, pro- 
^vided tutorial hel^ where possible, and judged by levej. of per- 
foihijance rather than in relation to other students, testing is» ' 
frequent, always with fult understanding of learning object^Tes 
artd criteria for judgment by learner and teacher. The a^icent is 
on building the student^s confidence, providirtf him the best 
learning resources, and ultimately, giving him re^cognit iqo .of 
hisT individual achievement. * . ' 

2H. ^ — \ ' _ 

Brackett, Mary. "Hospital Nursing Service — A Practice Field for, 
Nursing >tHidents;" Nursing Ootlook ; 8 (October,^fftj^) , 557-59. 

Thi6 is a general discussion of the conflic.t between nursing 
schools and nursing' services wTtlch arises oOt^ of the difference 
in their *goais: the schooL of« nursing exists t'o teach students;^ 
the nursing service exists to care for patients. Thp autbor 
cites thfe need for each to 'make known its own philosophy, aims, 
and objectives and to work independently of the* other. ^Briefly, 
the schools should not exploit the head nurses by usingf th^m tcr 
provide all the instruction^ and the nur^f^'services^shoufd' n^ot 
exploit the students by using them tb corapefcaate 'ftif- ihjrftr- ^ ' 
staff iVig. ' ' . . / 
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218. 



Brown, Amy Frances. Clinical Ingtructioiy Philadelphia, Pa.: 
W. B. Saunders Co., 1949. 571 pp. - 

Having been expanded upon by the auttior in. her 1960 edition Cur* 
riculum Development , this book is -not as useful a^' the'latter 
'one. However, it includes models of certain test device which 
'are useful in evaluating clinical learning experiences and maltes 
helpful suggestions about the evaluations, of the clinical stu- 
dent and of the clinical teaching program itself.. • , 

219. » ' 



Brown, Amy Frances. Currictflum Deveropmert|:\ Philadelphia, Pa. 
W. B. Sounders Co., 1960, 851 pp. , ' * 



Concerned with^ the development of nursing curriculum and relying 
heavily on Tyler, this book provides a detailed examination of 
the principled af curriculum planning and evaluation. It also 
discusses methods of clinical .instruction and the inservice edu- 
cation Of inexperienced ward instructors, as well as' the plan- 
ning of clinical ro'tation and the orientation of, students to a 
facility.' The book is a-^yi^ia^^and expansion of the author's ' 
1949 publication. Clinical Instruction . 

220. 

Brown, Reynold F. ; Burne;^rH>fU<ie M. ; Margulis, Alexander R. ; , 
Jones, Malcolm D. ; and Ross, Steven E. ''The Corjcept, Design, 
and Operation of a Radiof og^ical ^Health Science Education Unit." 
Radiology , 100 (July, 1971); 79-83,. 

The radiologtcaj. education unit described by these authors con- 
sists of a classroom and laboratory with maohines, where examina 
tions are simulated. Also developed and desctribed is the use K>f 
".learning files," designed like self-instructional packages, for 
teaching radiological -physics and diagnostic interpretations. , 
Education offered in this unit is to augment, not rBplace, clinj 
ical education. ' - " ■ ^ 

221. 

Bucca*, Josephine T. "Clinical Educat ion jkt the University , of 
Maryland. " Section on Education. Newsletter >^^erican Physical 
Therapy Association , Fall, 1967,. pp. 36-38.V^ 

In accord with findings of a study which surveyed retention of 
interest in subject fields by beginning st?^dents in institutions 
of higher learning,'? this program was desjlgned at the University 



of Maryland to nurteir^ the students* interest throughout the f 
four-year physical therapy pro-rata. Objectives^ are outlined^ ^ 
/separately for each year of instruction with emphasis on stijdent/ 
involvement at the earliest epportunity. It is believed that 
the freshman and sophomore response to clinical ins^tructi<^n is 
especi^ly important to whether students maintain interest In 
the physical therapy program. 

Bumside, I. M. "Peer Supervision: A'-Method of Teachiagr" 
Jotirnal of Nursing Education ; 10 (November,- 1971), 15-22. 

.The auth<*, acting as overseer, i>rgahi2ed eight students in the 
last quarter of their MM. nutsring studies to supervise each ' 
other in a program' to^i^^^^e- efficacy of peeir supervision. ' 
She records her succe^_vrlt1i this diial^rple metijpd of teachei; 
training. The sttujetft * s^fbdivj^tt^lexperience as student and 
as supervisor, "together wijfeirthe evaluation comments received 
from the supervisor /ove^^eer, combined to help the group define 
a list of object ives^for -the roles they 4/ere preparing to fill 
as teachers. 

223. , • • * - 

Butler, Helen T. "Education for the^^^f^rcrf essions: ^tudent Role 
Stress." American Journal of Occupational' Therapy , 26 (Novediber- 
December, 1912), 399-404. ^ 

- : . •) , 

Students in the clinical environment are subject to greater anxl^ 
ety and tension than employed therapists. Clinical students \iksf\ 
a greater morale problem *than academic students. The author 
^makes specific recommendations to foster better understanding 
^tween students and* clinical faculty in order to create ^ less 
pressurized environment for learning. 




224. 

Butrov, ValjH^e N. "The Education of Medical Personnel in.t^e . 

USSR.**" Ameritiit Journal of Public Health . 64 (February, 1974), 
149-54. - . ♦ * 




In tl\e USSR ^lie^nistry of Health directs and coordinates medi- 
cal education with the activities of the- state health care'svs* 
tem. Medical education is divided into two areas: training of 
physicians (future and ihservice) and training of auxiliary per- ; 
, sonnel in the health field (the* latter category includes pharma- 
I cists, dentists, obstetricians and others). Th'e facilities, nedi- 
eal education schools supplemented by curato*prevehtive estab- 
lishments (based for practical training), serve both gro.upa* 
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Educators are strong proponents of improving methods to intregrate 
teaching of theoretical and practical subjecCs. Overall, the 
syst,em heavily emphasizes keeping abreast of both technical ad- 
vances in teaching and technological and scientific advances in 
qjedicine through periodic continuing education^ for /teachers of 
Medical education, for^practicing physicians and ^or auxiliary 
personnel. ^ ' . 

225* ^ 

Callahan, Mary E. ; Addoms, Elizabeth C. ; and-Schulz, Beatrice F. 
"Objectives of Basic^Phyaical Therapy Education.'' Physical. Ther- 
apy Review , 41 (November, 1961), 795-97. 

The objectives presented here were spelled out iri^tjie proceed- 
ingqf of the Council of Physical Therapy Schoj^lr Directors held in 
ChafM-tUll, Nor<h Carolina. The Council aim was to express 
in molhe detailed terms £he general defjlni'tions which describe • 
the^ar^a^ of . responsil)ility of the practicing physical therapist. 
The fi.ve ma'jor categories of physical therapy educational objec- 
tives are ser'vice to 'the patient, education of self and others, 
management of a therapeutic clinic, establishment and maintenance 
of goo^ interpersonal relationships, and continued growth and de- 
velopment. With these for a base, the Council developed the fol- 
lowing expanded list of objectives fFor further development at a 
later time) and a discission of each< (1) competency in prac- 
tice of physical therapy; (2) growth and development — persoi^lity 
characteristics; (3) art of communication; (4) professional^de- 
velopment; (5) human relations; (6) social , conscience and con- 
sciousness; (7) management and administration; and (8) personal 
health. ' ^ ' 

llh. , ■ ' " 

Callahan, Mary E. ;'Deckejr^ Ruby; Hirt , Susanne; amf-Tappan, Fran- 
ces, e^is* ' ^Physical Therapy Education: Theory and Practice . 
Washington , D.C.: ;^ouncil of Pjaysical Therapy School Directors , 
American Physical^Therapy Association, 1968, 102 pp. 

This document reviews the philosophy of physical therapy educa- 
'tion, the, design of objectives, learning experiences and evalua- 
tion pro?edures, as well' as teaching. Designed to off^r sugges-^ 
tions "to teachers as well as those responsible for develroping- a 
curriculum in physical ther&py," the varf^Qjijschapters "describe 
the determination of objectives, the selectJOT^od design of » 
learning experiences to meet these objectives, ^nd the ^feV^^op** - 
iient of evaluation processes to determine if objectives have 
&een accomplished • Although the work emphasizes classroom educa- 
tion, the authors also de^l with clinical education, noting that 
its goals 'are "to assist the studentt* to correlate clinical 
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pr.K-jt ioes with b.isu st^ionios; to acquire new knowledges, atti- 
tudes and skills; to develop ability to observe, to evaluate, to 
develop realistic goals and p,lan effect iye treatment programs; 
to accept professional responsibi 1 it.y ; t6 maintain^a spirlt 'of^ 
inquiry and develop* a pattern for continuing educat\Lon." - 

\ 

\ 

Teachi^r^,' College 



\ 



CarroU John 'B. *'A Model of . School Learning/' 
Record , 6.4 .(May, 1963), 723-33. • A 



This article presents a conceptual model whicli probabt>^ contains 
M\ elements ac(:ountlng for success or failure in school leartt^ 
ing (ex^rlusive of attitudinal and emotional eli^ments). \Tbe 
author Separ-ates factors present -in the individual, namely, ap- 
titude, ability arid perseverance from factors pi^esent in Condi- 
tions external to the individual, namely, opportunity and \quaj.- 
ity of instruction. \ \ 



228. 



Christman, ^Luther. "Education of the Health Team.*\ Jourjnal \of 
the American Med'ical Association , 213 ('Jul/ 13, 19T0) , 284-8 

Christman wants health educators to focus their attention on tJ^e 
changing social scene and its implications for change in the de- 
livery of heaj.th care* He feels strongly that the woVking relaV- 
tionships betWeen the health professions, long baspd Oin terri- \ 
torial imperatives, must giv« way to a willingness to collaborate 
and share values and objectives. He suggests that mor^ shoyld \ 
be done to arrange shared learning experiences for health ,pVo- \ 
fessionalg, during their basic years of preparation and \in the 
ehsuing yeats when continuing education programs should empha- 
size the team concept.* Christmaif proposes models of card^ con- 
structed to fill the needs of the patients and, based on avstrat-"* 
efg ^ cobperation between participating health team metiers. ^ 
Each .discipline's skills and competencies woul-d be brouglit^to- \ 
gether to carry patients through the periods of diagnosis, \ 
treatment, and rehabilitation. In this article he Considers the 
benefits to health education and to patient ' care that would ^re- 
sult. * ^ . ^ ' 

2-29. . . ^ . 

Clemen, Sara J. *'A Models for Educating Supportive Personne J : ^ 
JThe Dietetic Technician." Jourrtal of the American Dietetic As 



sociation, 64 (April, 1974^), 401-05. 




addresses the Subject of pardprof essional education — 
instance the training of dietetic technicians — and fxro^ 
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\ ' ^ ' ' ' 

vides in the proc63& a useful model for the training of allied 
health* personnel^ab, all levela^. She describes a program de- 
signed at Pennsylvania State Univetsicy withfn thp^ Pood Service 
and Housing Administration Program. Jits chief objcctrlve-is^'to 
provide .a program which will Interrelate operation and 'subj^ecT 
matter in such a way that the "modern work-while-studying stu- 
dent" jsan effectively and competently translate theoretical 
knowledge to the damariding situations in the health care facil- 
ity . Emphasis is on career mobility and communication among the 
three levels of dietetic personnel. The^ educational model uti- 
lises a seminar-pracjticum combining a 15-hour-a-week work exper- 
ience, self-instructional modules, and -a 2 1/2-hour weekly semi- 
nar. The. author provides a full description of what these com- 
ponents comprise, how they are coprdinated, and some of the < 
problems whic^ are encountered in implementing this less conven- 
tional 'teaching model. 

230. • - ' ' 

Cogai^, Morris L. Clinicjal Supervision . Boston, kass. : Hough- 
ton Mifflin Co., 1973, 236 pp. \ \ - 

This book is about how to make in-class supervision of school 
teachers most-' effective in accomplishing improvements ia the 
teachers' classroom instruptioj:i. Of particular interest V^e 
Chapter iii, which stresses the importance^ of the supervisor's 
knowledge' of his own patterns of perception and the use of self- 
knowledge in forming judgments, and Chapter xiv, which discus^^ 
ses .how to plan and carry out conferences, between the supervisor 
and the supervise . o * • ^ 

.231, " ' / 

Cogland,. Shirley. "A Method of Clinical Education — Simmons Col- 
lege." Section on Educaition^ Newsletter. Anerican Physical « 
Therapy Association .^Spring, 1966^ pp. 43-44. 

The^method. of .c;J?«iical educatwiw repor^t^d^ by this: atitljor 'empha- 
sizes the valvre bf-edntinuity in clinical instructii^n. The pro- 
gram's foUr>Hid a half years of instruction are-* supervised by a 
slttBle faculty of physical therapists who' t^ach fhe students in 
botj^^4ftt5classrooro^ and the clinic. The feasibility of this pro- 
gram hinges* upon the proximity of the clinical faciiities to the 
school,* so that faculty members are abl0 to move readily between 
Jhe two, ^lind upog keeping class size ^«all, so that instruction 
is ind^idualized. ' « . 
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232. 

Coleman-; James S. ; Livingston, Samuel A..; Fennespey, Gailtl.; 'et 
al. ^"The Hopkins Games Program: Conclusions from Seven Years 
of Research." . Educational Researcher . 2 (August, 1973), 3-'/. 

After describing the two ^ypes of learning processes — **experien- 
tial" and "information-processing" — and pointing out the weak-^ ^ 
-fiesses of each, the author\ present the results of the study ^Ke'y 
conducted of simulation gamW as learning methods. Their con- 
clusions reveal that the mos\ effect i>)« change in attitude is 
produced when the simulation game follows a forjn^ with a well- 

[jjaed pjrocedure a nd expl icij\ldentif ication rolea.> Other ele- 
ments affecting t^je efficacy oTNeam^pla^ng include the amount 
of time spent playi^ig^he game artd the degree to which players 
employ knowledge or skills related to attitudes and/or behaviors. 



233. 



\ 



Connelly^'jTom^ Jr. "Kentucky J^jiuary--One More Approach to In- 
^^erdisqlplinarV Education." Health Team News > ^1^ No. 7^ February 
1, 19/5. \ 

This is a brief description of a clinical education program used 
at the UiTiivelrsicy of Kentucky^ in_th(^roject called "Kentucky t 
January." Sj^/jir-^sevetrTtudent-s^ifia th^ir final semester of clin- 
i(;al ediicatribn are placed as a team in the "real world" of a 

JLoe^^ommiinity for three wdeks of on-the-job health care deliv- 
ery. Foremost in value to .tKf student, i^ his, introduction to 
the concept of teamwork, the Rationale for whl^h he learns while 

-experiencing the responsibilities and opportuiiities teamwork af^ 
fords> He enters the community program with defined goals, but 

^withdiit formal instruction to guide Ms , interdisciplinary activ- 
ity.^ In evaluating this program af teX two ^jtears the developers 
feel that .the^ nursing and madlcal technology students, involved 
have- learned to interact more effectively. They also cite the 
fact that appro'ximately 12 students have returned to their tCg 
tucky January sites fox em^oyment. 



* 

Connelly, 'Tom, Jr. 

Methodology.**, Jq 
'46-49. 




Translation of Teaching Models Ijrfto \ 
riial ofvAllied Health ,s 4 (Winter, l97j 



This^i:^;one in a series of articles *by CiJ(IWlly whldh 
community, health project called "Kentucky January* 



describe 
' initiated 



by the University of Kentucky 
, f or allied health students. ' 
heal*th educators to consider 



-developed as 
He cites three Imi 
in translating tKe 



training program 
rtant points for 
nodels (^f their 
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program Into methodology: 

(1) The timihg ot teaching "the model concept should bp syn- 
chronAzed as ciosel|^ as possible with the students' 
fiela experience. 

\ , 

'2) The facility should /receive a technical ti:aitiing p 
on teaching and translating model concepts. 

e student ^^tshc/uld be requiredv to complete a 
pen" project showing the application of modeL 

to their real life experiences* 

} 

235. 

Coppernoll, P^nny S., and Da vies. Dean F. "Goal-Oriented Evalua- 
tion of Teaching Methods by Medical Students and^ Faculty.** Jaur^ 
nal of Medical Education , 49 ^ay,_1974), 424-30.\ ' J 

The authors describe a questionnaire survey of randomly selec£ed 
third- and sixth-term students and faculty members at th^tiniver- 
sity of Tennessee Medical School (60 of each). The st^Kly wag de- 
. signed to determirte the ratings given to nine diff^retit;^ teaching 
methods for developing specific student competenci^, aqd to 
compare the ratings of the students with thoSe of the faculty. 
The teaching methods, included clerkship, lectures, self- \ 
Instruction, studying old tests, ^ conferences, laboratory in- 
struction, independent study, class notes, and seminars, '"^e 
competencies, for the student ^included the development of profi- 
ciencies in six categories: (1) communication; (2) factual \ 
knowledge; (3) problem solving; (4) laboratory and' clinical 
skills; (5) initiative; and <6) prof essi^iial behavior. The^^ . 
findings indicated that traditional methods of instruction 
rated lower by bothVaculty and jtudetrq^ than were less tradi- 
tional methods. The Nhighest "overall rating went to the clerk- 
ship method. Independent study and self-instruction also had 
high ratings. The correlation of responses from students and 
faculty was fairly high.. \ 

236. ; • * ^ ' • ^ 

Coppola, Edward, and Gonnella, Joseph A. ' ^Nondirective ApproacK 
to Clinicar^nstruction in Medical School/" Journal of the 
* American Medical Associatiotv , 205 (August 1?, 1968), 487-91. 

This -article outlines results and implications of a clinical 
teaching experiment. Volunteer students ia.-« surger;^ clerkship 
etfgajg^ed in a one-hour-per-week discussion group, for which, jdie- -'- 
students cho»e th# topic. The instructor then posted a list of 
pertinent 'references, aod the students met (^ithout the'clinical, 
* ' ' * . . v.. • / ' 
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instructor) in a ta>e. recorded symposiun bfe t\m topic. Thp 
tapes wet« monitdred for errors In factual inftnaation or oais- 
sions of pe^tipent material and then* a discussion was h^rd* with 
the instructor Resent to supervise. ,At the end of* the clerk*- * 
. ship' students who, participated in the experimental discussicJns ' 
jwrfonned similarly on the comprehensive exajtlnation to thos^ 
who had* not particfipated in the seminar session. Equally indic- 
ative orf the favorable results, they .elected to continye the 
symposioB.on their own time because of the personal stimulation 
and benefits they experi^ced. * . . 

Q . ' ^' ' 

The implication is that clinfcal education designed to foster * 
academic independence instills attitudes and leamitig skills 
valiiable not •nly in clinical education bur in continuing educa- 
tion after medical training is completed as well. 

'237., • 

Cosh, Patricia. *'The Demands of Moderti Physical Therapy on Phys- 
ical Therapy Curricula." Progress in Physical thefapy. 1 <No. 3, 
*970), 249-W. ; • ; ■ ^ 

The aptiior discuases^ Che necessity for, >hysic^l^th^rapy educators 
to utilize modern educational theory and aldrf in undergraduate. 
'Curricula, 'to integrate. preclinical and clinical education ef- 
■r-fectlvely, and to as^xi^ respon8ibi*iity. for developing adequate 
* postgraduate curricula and research. Cosji 9tr esses that ex- 
Celleijce at a It levels inessential to the professional survival 
of physicalr- therapists as full complementary members o)^ tte me<j— 
ic«l team* . Her article priesent? an excellent summary 6% the 
* ideii for physical therapy clinical* education. , ' ^ 

" 238. V **' . * ' . I 

' . - c , . ,• 

' Council tiff Thys^cal Therapcy . School Directors:' ' Development of 

Objectives, Learning Experiences, aiid Evaluation PVocedures for ' 
. Qours^ in Physical Theralpy . "Rroceedin£S of thfe Annual Ihsti:- 
tute;. Madison; WiQ,^ N^veml^er 6-IO1, 1961> 28B pp.. ' 

At this Institui:e, with th* Kelp of conaultaat's Qiristine ' 
^<iuire arid Dr. Laur^BCfr* Fisher, p^rticijiaotfi wert fspgaged in 
settfngVbbjectives, planning .le*rning*^xperlericesj and figuring , 
**' out ways^of evaluating a progranf of education ft>r a unit oil a^ 
U bulatfon, The bat ^c 'educational principles involved are Very 
.j«lmple,.but the reader might find t^e Specific -puggestions tor 
•Ithe utiit on ambulation helpful at >:illusf rations/ . There is *s..lot 

of.emphbs'is on th.e eilnical exper£edc« of •yo|i^9g*vith g^it * 
. , Tbis**Iti8tli;ute was intehdi^ t^^ ^^BL ^ J^^l iot - ' 

/faculty develofiment J ind.m^.dl the work/of^| Institute tfv>> . 
..place i% study, ^rtmpft. '• m V ' - ' ' * 
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Crosby, Harion H. "The 'Sta^s^of Patient Contact as an Experi- 
ence in the Pref>.araticm of. Teachers of Nursing in the *Area of 
Spjecialization, Nursing of Children." Unpublished Ph.D. dis- 
-sert^ion, Teachers College, Columbia University, 1968. 

Ms. Crosby gives a brief history of the trends ih nursing and_ ^ ^ 
iDed^al clinical education..' The xtx>dern esphasis of health care 
delivery cm out-of-hos^ltal nursing requires changes from the • r 
training that iff an earlier time vaa ali^^t entirely hospital\jy^ 
b^sed. The author calls for more individualization in planning ^ 
a student's ^earning experiences/ ,She also rai^s the question, 
of selecting the -best time for 'field work and reconnends con- ^ 
current academic and clinical education witbC a pprtion ofrthe , 
.cli'nical education following the academic phase of- the^ curric-^ 
ulun. • \ 

240. ^ ' . • . ^ • 

CubaaV Larry. ''Teacher and COaaunity*" Harvard Educational 
B^yi^., 39 -{Spring, 1969), 253-72. 

A sumnary of the article states: "Though there are many reasons- 
for the <:urret)t gulfs which sepiarate school^ comminity, and 
teacher-training institutions iti the^jfiner city, this paper sug- 
gests that a limited view of te^bing and an inappropriate train- 
ing model may be priaarily at fault. A tripartite teaching role 
ittve^yJ J [ ig ^t y a true t ion , curriculu* development, and conunity 
Involvement, la described by the author as an alternative, and 
hft outlines a -acbool-based training project in Washington^ D.C« ' 
op^xatlntg on thijB conception." * 




"AEi^geiDent ObJ-cctives." gbysiotherapy , 58^ 

Jhe aotbor es^oc^es tlie^Mfataagement concept based on objectives 
ratTber tban tradiitiork^l ^'oncept built on the exiatence and 
aco«ptanc# of^ managerial authox^itf. Cuming deacribea mmoajgeiKnt 
by objectives atf t>a't f^icb'^olicits the C5)opera^iof 4ad cbmfet-* 
meat'O^ aubordinatea and con^cfntratem^ improving the mc^a^rable 
t^ults ie|ciw»(rted^ t>f each VnAiy|dual vorle^r^ To biding ^out >his 
"^effort Wir^td ixsdividual ^chtf^^ieaeot te, yx^i^ts a #et of foot 
^ideline^r (1) 'clarify the bsoad requirem(S&ti of kbe jo>r U,) ' 
iatabliah «peci^lc "ti;c|eta'' f a kiited period; (3> provide, 
•upenrision, and guidance dcfing^.^the ^target .period;^ aait (4) ^rd-^, " 
^e an appt*i^l'W tb^^ result tVNi^^ * ^ , ^ 



242. . 

\ay, Dotm^ Systems PUgras for Teaching TreatiDeot Plasir . 

\ AM>erican Journal of Qcctipatlpnal Therapy , ll (July- 

"August. 1973), 239-4^. ~~- 

The systess diagram descfijjed in this article Outlines \ step- 
by-stc^ detail^ treatment plan leading to the goal of final xae- 
habilitat4on of. the individual patient. The plan functions as 
a means cosnunicatioa between clinical supervisor and ^tu-- 
'Sfent, as well as a' teaching tool for treatment planning, 

243. ^ . , /' • 

Denson^ J.» 5., and. AbralbBSon; Stephen, *'A Coaputer-Cont rolled 
Pacient Simulator.'* Journal of the American Medical , .Association , 
206 (April 21, 19W), 504-08, 

The authprs describe the features and functions of the, co«pjiter- 
controlled aanikin called ."Sia One," the x patients simulator de- 
signed to assist- Jji the instruction of fiedlcA students, in* 
terns and residents. This "simulated patient looks like a liv- 
ing person, ^breathes' With chest and abdomen, h4S carotid and 
temporal pulses synchronous, with an audible heartbeat, sad can 
Jye ventilated by' bag and, aask or tfecou^ an endotracheal air- ^ • 
way. • • • Each maneuver of the stj^^t a{id eac^ response .of the 
simulated patien€ are recorded and lava liable *6 typed and graph- 
ic ^form for immediate reinfoAll|?ment of the learping experience*** 
•Such a learning device allows a student' to learn at his own 
rate, moving from simple skilla«to the ^jwe complex, %rhlle af- 
fording his supervisors a spring in &lme as well as nple oppor** 
tunity Co assay the student's perfo^ance frgm-tbe print-out.. 
The access to the^ pri^t-out at a^ point in the student'^s train- 
ing provides the instructor wift an "accurate and objective eval- 
uation of progress. The similator also makes possible time etui 
motion studies of virtually all the'manual* treatments and UkUla 
involved in patient^ calre. . Allv of th^se benefits are possibXef 
without in aoy wa^xdlscomfortteg or' inconv«iiencifig liv# pa- ^ 
tients. ' • ' 

D^ssfchle, Kuriw.; 'Bosch, Samuel J: ; Banta/fi. David; aatf* ^aiA, ^ 
^fess. "The CoHunity Medicine Clerkship: A Leamer-Cedtered 
Program^ Journal of-Medical Education , 47r<Dec«iia>er, 1972) ,s * 

•93I-3r\. ■ _ . . s ^ 

T^la'artiel^ e^lores an Innovative py||gram dealfi^ as a medl^ 
cal clerkship at Mount Siaai School of Medicine, where .th^ "fae- 
tflty Introduced coaminlty mediclte, in contrast to clialcai med-r' ^ 
icina, as an academic dlac^I^^« A foiMt is fdllowidi irtlick 



t 



♦allowa'the student Xo choose from thre« /primary areas of com- 
liunity* service. 'He has the' responsibij^ty from the outset of 



bis &iac-«e€k clerkship to participat 
own progr|^j and to specify his own ot 
querttly with bis assigned tutor and 
in a saall group — all*of whom yrk 
_ gydlnator— each student's pj^ogress- 



In the building of his 
»ctivesi Meeting fre- 
ther faculty and students 
»th^r under a faculty co- 
followed cl68ely. 



Although all comnunity health prQ|rams are ttot developed enough 
to sdpport the systematic assignJ«nt o^/ students, there is evi- 
dence that sttt^ents are well re/eived in tlje connwnity. Their 
iapact on health programs ha» 'Reduced positive developments, 
. aod most importantly, large njibers of students are Involved in 
the process of change . 



245.^ 

•Oeuachl-e, Kurt V.,,,and 
Co^es of'Age." Journal 
1968)^ 1229-37. 



fson, Fredrick. "Community Medicine" 
Medical Education, 43 (December,, 



'This arfc^icle. reviews a Program developed through, the Department 
of CoMuftity Medicin?- sk the, University of Kentucky College of 
Medicine. The programf involve^ using Communities as field lab- 
.SlfLui'iM Tr in 1pr/nffpfi to expand the interest of medical 
'Students from the tr«itional doctor-pat i^t relationship to a 
practi<?€ based on^awireness of medical' and s6cial problems of ^ 
people previously bfeond the re^ch of established health care 
progtaifts.-^ Though originally desilgned to teach undergraduate 
vedlcal BtiTdents, /he? program has grown to include..j:e8ident8 

i^ariety of educational projects. Field pro- 
established as full-time academic posi- 



md f^Hovs, in < 
f^M90i9hijst9 have 
tlons at the c 
service, and. to/co^rrel^te 
teaching obje 




to-be. cjpns 
vent., of. 
munity 
well as 



>ty level, to provide teachij\g, research, and • 
the needs of -the community' with the 
ves of tKe jiedlcal center* The 'state system of . 
poljfeges provides students the opportunity to obtain , 
years of health train^ing.^ the authors present a 
examination 9f the advantages and disadvantages 
ered in. adminlstefiog ^his progra*?/ and an assess- 
gains to be dcrtived for continuing education, com- 
LtS prog^rams, and the cpmteunity college' system', as 
the f^iwticlptting physiciiii trainees. - ' 



or 



246. 



_8on, Ruth; Dervlt2| iiyman X.St and Melda, iieiim M. Hand- 
^ior Vk^%icmk ^era'tfl lexers . !lew Tork: Aiierlc«n^ Pbysi- 
^'^^ rj^^iitioo^ 1967, 303' pp.. 



M)l 



•rfils valuable handboolc was a direct outgrowth of the APTA-VRA 
Institutes hpld annually between 1958 and 1967. There Is a 
brief introductory section^ which touches upon prdgram locale,^ 
progr^n facilities, and program phages in physical^therapy edu- 
cation^,as well as the preparation and resp.oosibilities^ of the 
•physical therapy educator; but the major focus is pn the edu^- 
tional process in physical therapy, with , particular emphasis oa 
principles which apply to the clinical ^du'c^tion phase. General 
educational princfples ccmcen>ed with developing objectives, es- 
tablishing criteria; planning effective le^arning experiences, 
and constructing measurement devices are discussed. .Cfiteria. 
learning experiences, and me^urement devices are de^^loped for 
sample objectives and suggestions for planning learning experi- ' 
ences are outlined. 

2A7. ' ^ ' , ' . 

f • * . 

Dickinson, Ruth; Freeman, Alice; and Peteet, Jean.' What's the 
Connectio n? Goals— >Leaming Activities— >and Rack jfealn . Wash- 
^ton, D.C.: National' Institute of Health, PyBlic Health Ser- 
vice, Department of Heal tjuEducat ion and Welfare. June, 1973 
102 pp. ' ^ 

This publication focuses oa-the importance of effective clinical 
education in physical therapy, urging educators to' relate * 
planned learning experiences more directly to educational /objec- 
tives. The authors cit^ the need for close analysis of the met h- 
pds and principles of clinical education, iterate the necessity 
for Students to be apprised of the specified goals of their ' 
clinical experience, and offer a full set of guidelines for ob- 
jectives, criteria and evaluation* . . >' ^ 

Included is the description of an evaluation instruacnt for rat- 
ing objectives of clinical education^ and a detailed report on 
its use at each of seven different clinical facilities. The ob- 
jectives are organized under t%ro comprehensive categories: (1) 
professional adjustment » administration, and teaching; and (2) 
patient treatment. ' 

To plan programs with the capabUity of fulfilling the obi^c- 
tiVefi a. number of iajji&ttant criteria for designing effective 
learning activities are enu»eratedv the section on effective 
leaniing activities also includes illuaiiiatinjg camaents nade by 
students on their particular clinical experiences aa well, as 
comments from clinical educat^ors on their rewrds and frustra- 
tions as instructors. Actual lesson j)lans are repr<x)uced to 
aid ^rUTnical educator^.* ^ / v 

A final, section on the bases for evaluating clinical perfomance 
offers' a discussion of defining the Msentisl aAd aeasurkble 
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:s of abntfact goals and a list of tbe behaviors essential 
le achievement of the ^object Ives on the af orementloned ev»l- 
on Instrument. 

8. ' ^ 

4ey,,John/ "Cr^ Cultural Field Study." Implementing Field 
;>erlencje ^Education .' Edited by John buley. New Directions 
for Hlghe^EducatlOn, Ho. 6, 5un«er 1974. San Francisco, Califs 
Jossey-Ba/s, pp. l3-22. 

This artilcle describes in detail the four-f«ar program - leading • • 
' to a bachelor of artts degree in liberal education at the Justin 
ftorrlU College of Michigan State University. The t^rogram, de- 
signed "ta help students become effective and humane autonomous 
learirers, "stresses the^atwdent's personal involvement and re-' 
sponfelbtlity in the designing of his education, and utilizes a 
diatlnctlve fielfl study program. ' * ' - 

Tliree types of-field experiences* are definedi- (1) crosa- 
^Itural leamlng^ (2) pre-prof esslonal experience; or (3) s6- 
ytial action itrvolvetncnt . Skills the fl^ld study firogra* is 
/signed to develop in the students include , Cl) - Information gath- 
ering; (2) cultural understanding; (3) listening, speaking, and 
non-verbal communication; commitments 16 persons and rela- 
tionships;- (5) decision making; W self-understanding; (7)' 
self-reliance; and (S) written commihilcatloft. 

* • * * 

A one-day field experience and a preparation ^seminar of, five. £o 
six .weeks preceded the t§rm off c;ampiAs« Th'e student is J.nstruc- 
ted'in John Flanagan's^ "Critical Incident Technique," a pro-, 
cedure for describing incidents in -his' field study experience. 

2A9, ^ • 

Dijnc^n, -^Burris, and .Kerope, C. Henry. "Joint Education of Medi- 
cal Students and Allied Healtlf Personnel." American Journal of 

Dl aeases of Children , 116 (November, 1968), 499-504. 

I 

This article is based on a p^^r presented at the 1968 meeting • 
of' the AAerlcan Pediatric Society, "Symposlui^- IT-^Introduclng 
the Medical Student to Future Forms of Medical Care of- Chil- 
dren."' The authors strongly iQfecoiiiaend that medicill^ educators 
provide the opportunity for physicians to acquire awitt'^ncfs of 
the social and psyfchologlcal factors which influence an indivi- 
dual's health and to recognize the contributions which other 
health professionals make to the delivery of 'health care. They 
vant to. see the concept ^Studetlts who learn together, work to-* 
"•^ether*' ttsnslated. into a core curtlculua for allied health stu 
dents> fete joint semioars for the various* health professions. 
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and into fieW work and s-raining exercises outside the medical 
center (in the patient's setting rathef than the hospital 'set- 
ting) to teach teams of multidisciplinary studehts. Their arti 
cle includes. 4 discission of the problems, of coordinating educa 
tlonal efforts in the health professions and some of the solu- 
tions- they propose, 

250. 

♦ 

Dussauit,;Gilles. "The Development of a Middle-Range Theory of 
Supervision in Teacher Educat-ion Programs." Unpublished Ph' D ' 
^, Columbia University, 1969,- Dissertation Abstracts 

31, 3386— A. , 

This study presents a theory of the teaching function of super- 
vision fn teacher education, which is based on Carl. R. Rogers'* 
theory of therapy ^nd personality change. .The middle-range the- 
ory pr^di^its that 22 variables in the supervisee's personality 
and b^havior^^wiXl he changed if five conditions arf met through- 
out the laboratory experience. Also included are a raview of. 
the literature and research on the teaching function of teacher 
education Supervision from 1931 through 196^. 

251. . 

EichenBergej>, Ralph W. , and Gloor, Robert 'f. "A Team Approach 
to Learning Community Health." Journal of Medica l Education/ 
44 (August, 1969), 655-62. — 

This article traces the development of a program initiated at 
the University bf Kentucky School of Allied Health Professions 
vhlch offered an ^orientation course in community health to 'Stu- 
dents of allied health and health related professions^ Classes 
Were organized into small groups— five senior students in physi- 
cal therapy, one in dental hygiene, one graduate student In 
clinical nutrition, and one' student in administratian. The 
course, supervised by faculty members from different departments 
but .coordinated by one individual, consisted of 14 weeks ^f a 
-one-hour lecture and two two-hour seminars each week to teach 
theoretical considerations* of community health: Practical ex- 
perience jJas gained during a fin^l three weeks of full-rime 
fieW study which was coordinated with 'a senior, medical student^ 
community clerkship. The authors include an informal evaluation 
Of the program and offer some* short-term cono-lUsions. 

252*. ^ ^ • 



Ettett, John F. "Flexible Prograwning in Student Jeacher Prepara- 
tion-" Peabody Journal of Education . 46 (January, 1969), 2lS-J[7. 



he author Tecommeiids that f re shmsfn, - sophomore,* afid^^unlor stu- 
dents, not only seniors, be assigned to schools fpr practice^y*^ 
student teaching, and that the assignments be made^'aticording td 
the individual- student level of abtjity and responsibility. 
Etten cites studies which indicate that Student teackers >benef it 
ftom being members of teaching te^ims and that student^, exposed * 
to the classroom early in their education perform better during 
their senior student* teaching. Flexible programs, in which 
there are many options open to the student,^ are suggested. 

253. * ^ ■• * 

Telton, Jean Spencer. ''The Clinical' Touch in Teaching: Explor- 
ing Human Resources." Physical Therapy, 47 (Aprjl, 19167)^ > ^ * 
285-88. . ^ " . 

The teaching-learning or interview-ie^chin^ style of ilistruction 
is a technique used in physical therapy e'ducation to explore 
human resources within the framework pf an nmstfructured,- spon- 
taneous interview whose participants ftre an instructor, a physi- 
cally 4isable4 invitee who is the subject, and students* ' The 
role of the student is multiple: Ke "^is learner , listener, par- 
ticipator, and evaluator. Described by one. st;udent as an "ice 
breaker," the inte*i;vtew^is rsometlaes a physical therapy student's 
'first enco^nrer with a handicapped person. The encoun^ti; jatf- 
fords him. the opportunity* to expenience a-^sense'of tbe relativ- 
ity off health as well as to learn skillaf. of interviewing. 

25,4. ' ' ' - r • ■ , . ^ -. '•'^ ' 

Field, Michael* "Student' -Growth and- the Clinical Teacher." 
Journal (Tf Dental" Eductftiori . 35 (May, 971), 30^-07; •. . 

- -* . - . • • * , 

the author'^s* observations abotit how*to, create a cllmat^' for stu- 
dent growth in the ettvironment of a.^^ental clinic apply with < 
equal usefulness to'^clinical, setting In general. In the mafA': 
he stres^^s that the relationship.' between teacher and student 
must be based on mutual respect, that the. tcacher*9 respon- • 
sibility 13 to faster ad 'awai:^$^P:WlthJn the student that fce* i« 
.free tV communicate^ learn, and "de^ lop his capabilities 'a^ a 
unique' individual.* He war^s agaln^^t oveiremphasis of instru&en- 
tatidh and technical procedures.^ ' - . 

235. . • •? . . •• • V ' • • 

Fisher, Npnna, and Harden, Robert. "Lenj5.th of Cllrfical Affilia-r 
tionf A Discussion." Sec toton og. Education. Newsletter^ Aperl- 
can Physical Therapy Aasoclatioti , SprintV '1:367 . pp\ 22^26. * 
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The discussion centers on the important period of time desig- 
nated for a physical therapy student *s supervised practice in 
the' clinical affiliation. .The* authors present arguments for 
clinical placements lasting six months or three mpaths. Sup- 
porting- the longer clinical training period, Robert Harden con- 
tends that thre6 months is not enough time for the^ student to 
"acqui43^, learn, accept, recognize . . .".physical therapy sklils". 
He-fflVors a ^six-month clinical program to include a broad/rahge 
•f jasseciations, with experience in: a cerebral palsy center,- 
general hospital, specialty hospital, rehabilitation c^t?^r,- 
private practice, infirmary and outp^ient clinic, publicvhealth 
department, home health progrj9uii, and. athletic training progV-am. 

On the other han^. Ma. Fisher suggests that st^idents in a clini- 
cal progr^fcm of six months duration are saturated and uncomforta- 
ble in their cdntiriuing student role. She extends that three 
^to four months in the clinical affiliation is suffit:ient if the 
*time is well-org^ized and juddcioua^y speftt. Supervisors 
favor four to six weeks o^ full-time* clinical Experience, she 
says*, and feel that students approach their hlfghest level of * 
comprehension that period of time. 

256. i . ' _ • . < 

Friicbtl, Martin Mary* "New Curriculum -Design in Medical Technol- 
ogy Education." American Journal of Medical Technology ^ 3A (Oc- . 
tofcer, 1968)y 601^}T. [ : ^ . " 

The autlior-presents a curriculum for medical technologists which 
replaces the .traditio^l 12-month block af ' clinical experience 
(coming after three years of course work) with a study-work cur- 
. riculum consisting. of a fbur-year course of study •combined with 
nine months (three sunners) of actual wotk" in a cXlrilcal, facil- 
ity outside the university hospital* The author suggests that 
nine months of extern^hip ttkes the- student out of the claissroom 
and, into a ^dical environment at intervals, asflists thef student 
finl'ncially, staggers his science courses, alleviates the cost ' 
of training for the Affiliated; hospitals, and does away with 
what some feaching-technologlsts in tlwa affiliating hospitals 
feel is a burdensome and' un^iemunerarive teaching cbbre. She of- 
fers for consideration the^e and f other 'advantages^ strongly, tec- 
onaending that laboratory expertence in an dOtslde cfinica]! facil- 
ity under Supervision of certified. .tectmbioglsts is of benefit to 
both studepts and* faculty. • • . * . v , 

257. * * . " . ' 

Qage, L. . '^Theories* of tieAchlng.'' * hieories of Leatnlit^s and 
^struction ^- -Ediied by Bmese.lL Hilg^rd. Chicago, lir. z\ 



"^University of Chicago Press, J^^A, 430 pp. . ' ,>v-h'- 

Noting that learning theories become wore useful when they are 
transformed into teaching theoirles, the author of the study de- 
scribed in this chapter examined ^,Ways in which teaching theories 
could be formulated. Conclusions of the study indicate Xhat many 
different teaching theorieis are necessary to describe how teach- 
ers cause students to learn; furthermore, approaches used in de- 
veloping teaching theory will influence research. The author 
notes that already three research movements have been classified 
according to three families of teaching theory: cognitive struc- 
ture theories, ■'Identification theories, and conditioning theories. 

Ga^ne, Robert M. The Conditions of Learning , 2nd ed. New York: 
HoU. Rinehart an#« Winston, 1970, AG7 pp. ' 

" ; . ' • * ^ - ' * , ^ 

The author identifies and aAlyzes ejlght types of. leamiftg: 
gignal learning, stimulus-response learning; chaining, '*verbar^ 
associatio n^ discrimination learning, concept learning, rule 
learning, and problero7solving. He^ describes the conditions .up-' 
der which these types can be buidt- into a- hierarchy of learning,, 
the more complete ones resting solidly upon the more basic; he 
describes how, conversely, in the teaching and learning of the 
more complex activities, one can deduce, or infer, the ^re- 
conditldns. the last chapter, "Resources for Learning/' applies 
all this to coramunicapion Bttr instruction, media for instruc- 
,tion, designing 'infet ruction ^ing media, «nd modes of instruc- 
tion. ( Fostering the Growing Need to Learn ) ^ * , * 

-259. ^ , . ' ; , 

Gagne, Robert M. "Educational Technology and the Learning, Pro- 
cess." Educational Research , 3 (January, *197AK 3-8. r » 

The autbo'r sufl^eyS educational technology^ "a body of technical 
^ knowledge about the systematic design and conduct of education, 

baaed upon scientific research/' This scientif ic>r^ppr8l|ch to 
i le'arning requires that categories of "learrting outcomewB||)y 

defined (verbal, intellectual, ^zognitive^ at.£itudinal ol" af£ec- • 

tive, and motor), and the approfJrlate type of instruction be* . 

chosen to effect the specific ciesired Icarni^ Outcome. Learh- 
^ ing processes, or phases aof instruction, •are described as (1) 

introductory phade, (2) initial guidance, (3)' application, and 

(A> feedback/ A diagram is. presented to illust;rate the theory 
• bf-J^nfoxiMiti^n processing as it applies to learning abd memory, 
-^^e'article. concludes with a discussion 6f how media c^n be*ef- 

fectiveiy utili2e4 in instruction. , ^ 



Galeener» Janet T. "Providing More Meaningful Clinical Experi- 
ences Through Group or Multiple Student Assignment." Journal 
Of Hursine Education . 5 (April-, 1966), 29-31. ' ^ 

The author s'uggests that the^dif f iculty in providing enough pa- 
tients, in any single unit 'who demonstrate nursing care problems- 
concurrient witlv- the 'sjAject content of nursing students' ctoss- 
room studies tan be overcome by making groiip assignments for 
clinical teaching. As an additional. incentive for " considering 
multiple assignments, she cites the problem presented by the 
increasing numbers of students assigned to each instructor.' Her 
article describes a system designed to allow two, three, four 
■or more students to provide Jmrsing care for a single patient, 
and; outlines the specific functions involved in the roles of ^ 
both student and instructor. Th« mait, disadvantage as Galeener • 
sees it, that the nursing student .would never see the patient as 
a whoU, can be minimiiSed if the instructor offers appropriate 
guidance. ri- r 
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" \ 

Gershen, Jay. A., and Handelman, Stanley L. "Role-Playing as an' 
.Educatipnal Technique in Dentistry." Joirrnal -of Dental Educa- • 
tlon, 38 (August, 1974), 451-55,. ' 

• • * ' 

^ The role-playihg descrlhted in this article was Jierformed in a ' 
pilot study to evaluate the f e^mility. of utilizing role- • • 
playlog as a technique in teaching behivior^l scieftces and cfib-.' 
nmnic^tion skjlls In the areas of dentist-patient and inter- "^^ 
team relationships. Sessions were designed- iti .vhicJl students 
•assumed, roles assigned to them In "pe^SonaHly prof lie sheets" 
and enacted , situations which/were prede'tainninejd and'de^rlbed ' 
tn situation sheets." (Examplea'of the^e sheets ^'rfe in- . • 
.•eluded.).. The Structure of the program Included evaluation. 
The results were inconclusive^, the authots reporting that the 
evaluation conalst.ed of ap infoTtoal subjective app?;aisa'l, Which • 
^^as favorable, ^but that more work Is nee'ded to detetmine -the 
value of ,role-fil^yingv.i. ' ' . 

262: . ••*•/, • y " ^ 

Gill, ^ A- ;Aimv Clark, Joy A^* Hendrick^oh, F/:Ren^*; and 
Claire Is. V^^tudent Pra<i'tldum Experience. " ' Aiherican Journal 
of OcCttpat iQrial TPherapv . 28 (May^June^ 1974), 284-67. • V . 

The ati^horfii^d€^riftB .a ^udeht practlcum experience .designed, to 
offer opcubat^'onar theriiby students the challenge of- findinfc^a 
. role for o/:c«p,attonai jlpVapy in an environment where a program 




liad nqt already existed. ^Slhce p^d^re vere no jjredetermlne^^ ' 
/ guidelines, . the students** asctgnment was fo define the* r pie of 
the oecupatlonal theraftist Itrthe situat'ion {it was a capip for 
diabetic chlldteh), establish objectives^ ai1?t plan. and implBment^ 
the program. The studertt severe 'successful in the*i& endeavor 
; * (within -the limitations of^^eijr experience and the conditions 
*of operation) and' the experience was canftidercid .valuable. . 
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Gii>ot^^ Robert f! , and Eichenberger,- Ralph W. "Tfeam Learning in » 
-Coinfnui^ll;:^ '^jH^l-He for Medical and P^rame^Jical Students. " Pub- 
Health Re»Qtfi^, .85 (June, W7p), 558-61, ' - '[ ' ' . 

» • - . . - - - 

These attthors report on a community health experimental project 
which was^tonsored by th6 University of Kentucky's Medical- 
Center^ ^ pJ^^xpf riment:, based on the health team concept, placed 
four .teams \{L*students of allied health sciences in a community, ^ 
to* work with four medical students <(ho were already in_ th^ com- * 
nijinlty engaged in their senior clerkships'. (Medical students ^ 
worked thi»fee weeks ^rioT^ to Cbe teamr's.' arrival "and vorked an ad* ' 
ditlonal thVee weeks with the Jteam, ) \ Team members represented 
: the fields of. medicine, physical therapy^ clinical nutrition, ^ 
pharmacy,. .nursit}g,> social* work and' behavioral scieiice.' -They 
h^ld f1>eqnent meetings to-disfcu^s theip "work, which Included 
visiting families, •tal.kin^ with local practltioners«and Conduct— 
* ing a spe&ified research 'project,,. Ah' evaluation of the teai-ap^ . 
I^rbach .shpwec^ that the, ipgrjfesence of. the team leadei:, 1. e, thfe, " ^ . 
eSlcal ^tiidenV, was ^sfecntial to-jthe functioning of the team^ 
le •article includes some diacus^ion pf the- b^efltp 'to ♦partlci-'" 
Fpants.ln tca& work, and makes'».recomnfenditt;A*>ns about planning*, 
tpam: learning j)r£>j6cjb«. \ - • ' '~ 
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^Gatoll, Allan" ri,.; ^Stoeckle, John 0^;*and Lajare, Aarqn.* "feacfi-« 
ing 'the .Clinical Interview: ^An Experinjeht with Fim*^Yeair , ^ •* 
Students," Journal ofclTegJcal Education ^ 4^ (Chctober, 1974),* 
957-62.* • - : ^ - "'^•-^-^ • ^ ' • ^ ■ • 

Hie dufhors advocate early teaching oT^c'lilii^l- Interviewing 
\skills to rtedlcal stuileots. They, describe an expjd^ioent. In 

■w^icV^mbulatory patient^ In outpatleni cliQig 8erve4*^a0 the' 
-Subjects fxrr t5^atient«inten;iev#ft* conduced by firgt^yeajr medfca}.^ 

atudents. Tl^/5iutho*rs''feit*€he resulta^ showed -tMt the Jntelr--' 




265, • ^ 

Griffin. Gerald J. ^--Klji^inger, Roberr T . ; la nJ Pitman,* Avis J, 
■Clinical Nursing Instruction by Televisioi^ . New York*: Depart- 
ment t)f Nursing Education, Bureau of Publications, Teachers Col- 
lege, Columbia University, 1?65, 79 pp. ' 

This book describes an ^xpe r it en ta L program in t*he Department of 
^JJursing at Bronx Community College of the Gity University of New 
.York, in wh^ch clinical instruction of^ nursing students was of- 
fered on closed circuit TV, Patients who agrejgd to participate 
in the program allowed the installation of leTlevision sets in 
their rooms to send sound and pictured of nursing students' per- 
^ • * formatic:e to a clinical instructor in a monitoring j^oom. " THe 
-■ • - ' purpose .of thfe pro-am was to test the use of the TV teaching 

method as a splution'to the problem of how an existing number of 
nursing instructors could teacli increasing number of students 
without compromising the quality of Instruction or expanding the 
- fclli\^?al facilities. After the* experiment , which took place be- 

• «r / tweeh 1962 and J.964, the instructors reported that under optimum 
. • ,/i -canditionsJCy^cQuld moire tha1i double *the number of stuM 

• . exlVting ittrrslng .facilities, could teach, and they felt t 
.# . . quality of ln8tmct4on yas actually 'Ihproved* The nursing ^in- 

• ' _ striictots advocated ref inement of the JV method of instructj 
^ - -and Its adoption "oA" a natlbllal bksls,- . 

f' : • • ' ■• • ...... 

• . / • • • • • 

,'*'•* • • • 

. - . Grimes,- .Jiavld A. ; Strltter, Frank -T.? Flair, Merrel D. ^ ai 

Hefidxleks,. Chai^i^l '^A Residency* Elective in Medical Eauca- 
tion:* A* Pilot Venture. Journal of Medical Educatio n. /^Q 
• ; (Xprii, 1975), 365-70.; * > ^ 

• . . It is generally recognized that 'much of a medical r/sldent's 
^ " time ill tfie clinical setting (approxlmat Ay 20 to 25 pe» cent 
. of h;t.8 worjt we^k).ls^spei>ti in teaching andvsupervlslngi^ but 
.tfcat residents are rarely tral njed to b e teachers, Tttii-TJllot . 
— . ^tudjr undertaken to explore the subject ofpre^JSirat ion, for 
- ^oteaitlA^feers'^ in academic medicine and ^lical student 
teap^hlng, ■3SM>^t^d^sigft -a^ .residency 6lt<*tlv^ in med- 

*• leal edttcttl«^ /'■'^^eWt^tives' Qf . ptec^pf^^jf were • * 

I4«nl;±flfd ai^^te?itl«,wete devei<a>^ (f^r ^diff e^rent units of 
selft^instrjictiW tape/slifl^ pVesestatiotfs) « Tile authori pre- 
^ seint |iiidiuln"es f^r- establishing «uch,# M?si<i;at».cy, artd describe 
. tt^^enefits to be derive^' by the resid^n^.^ 
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•Hamilton, itama ^pvnt Ait^ectli o£ LearidLjQg, Supervldsiim, and 
Identity Pormatdon in' she -Psycelatric Resideilcy." P$ychiatitic • 
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• quarterly ^ |5 (No. 3, 1971), 410-22. 

This article, devoted to suggestions for improving working, con- 
ditions for residents in psychiatry, makes recdmmendations that 
might be applied to other clinical education programs as well. 
Suggestions to supervisors include^how they can creatue'' ef fec-j 
tive separate learning units, organize study groups, offer arl 
opportunity for students to leatn by observing supervisors, cre- 
ate an environment that allows for openness and recognizes the 
inevitability of anxieties, and provide time for inforiaal ex- 
changes between staff and residents. , 

' , c 

% 

268. 

, Harless, William G; ; Drennon, Gary G. ; Marxer, John J.; Root, 
Uuditb A.; and Miller, George E. ^ "CASE:, A Computer Aided 
Simulation of the Clinical Encounter." Journal of Medical Edu- 
cation , 46 (May, 1971), 443-48. 7^ ^. 

The computer aided instruction described affards the medical stu- 
dent an ^ opportunity to experience similations of physician- 
patient encounters in the clinic. After the student has- re- 
corded his decisions for diagnosis and 'treatment l?e receives 
feedback from the^computer with which to evaluate hia own per-\ 
formance. One form of feed^ck offered to him is a cbAfiuter, 
solution to his problem, somatime^ a different solution from 
his own. He also receives efficiency anch prof iciency, scores 
aild a printed copy of the interactive session. A library of 
CASES is being developed. . ^ ' \ 

269. > " , 

Harrell, George T. "Rural' aad Small Town Fractice:^^ Future 
Training and Role of the Family Physician." Journal of the 
.American- M^ical Association , 209 (July 21, 1969), 399-402. 




This article of fer^ suggestions for special programs to meet 
, crisis in'medical care delivery in rural areas. .Dr. Harrell 
vocates^the dev^loprfent, of regional^ hospitals with mobile 
health teams; he suggests a perio<i'pF'*cOmpulsory healtji^qj^ 
service for young people between the »ages of 18 and^^; He 
stresses the necessity of providing rural physicl^s with in 
stantaneous apd adequate communtiation wida cg <^)iJlf.t^nt8 . He 
• fe^ls that since physicians* tr-aining is l^j^ital-based^ 
cians in rural medicine nefe<i the familiar association with a • 
hospital qiipport sysjcei^ Dr. Harrell describes a proglrdm in 
the Departfljent of Family Medicine* <:ollege of Medicine, PenftSyl-^ 
Wia State University, designed as an alternative to a required 
clerkshiiK Each medical student r^^ceiyfs an assignment on the 
fir^t day of the/ first year of school* to attend a family with a't 
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least four'ate^cje (one, Aeoher having a chronic 4l<^«88 reqtrtr- 
. ing cont^iiuin^care).. vhoa the ?itudent wllUop.qv and o1>8erve 
.throughout his four years of school. He is gJveiQirfYeasing "re- 
sponsibility as the level of hie training per«its!^%pther pro- 
gran i# desc»ibed^ at Hershey Medical Center, Pen^y^tnla, 
where eecoeArjear students a^e require'd. to do, an original 
prob lea-solving project^ The author also recoimends a aedical - 
,t:enter Experience for^postgraduate trailing programs to keep 
tbe family :pbysician< up tcrdate in. his clinical skills and th^ . 
oretical knowiedge, and for Imfeml continuing education -pro^ 
- grans employing 8'elt-lns*tructional devi^j^s. - 

27a. • ' " ■ . 

'Harard, Wl^lam Tbe Tutorial «id glinical Program of Teacher 
Educatio n; A Study of Teacher Education. In Cooperation with the 
-CameKle' ^rporatlon of McyJTork . Evanston^ 111.: Horthwesterm 
finlversity Press, -1967, 71 pp. ' f 

^ , ' ' . ' ♦ 

Describing. the Tutorial and Clinical Program at northwestern 
tolversity which replaces general edi^cation courses with actu^ ^ 
teac^g, this report dlmcusses ^the orgaylaatioo a^ a^alfiiig 
of the planning phase; tbe staffing for operiCtions; thfe ptogram . 
,it self and its students,* the research and evaluation deslgm, 
procedures, and tedmiques, as well-as the futurmi-dlrectlons In 
program development/ A basic concept of the program ls\that of 
cooperati(m,.cbaracterired by the partnerships in responslHiity 
between different departments of the unlversity^betwe^ the , 
university 2md the school's, and betw^si^ the unlveragy £ul other 
liistltutiims and foundations vlt^ which Ide^ c^n S?^exc1ianged * 
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Beap, Mildred F. •iJse of the Case S.tudy Method in TeachUg Msi>il»^ 
a&cment>". Physical Therapy , 50 •(Jifi5ri97rf) , 831-38. ^ 

In the swvey rmj>dwed In this article over 50 physical thera-. \ 
plsts responded that their education had. not prepared ihem*ade« ' 
qilataly to meet the responsibilities practice msnagement. 

^ Tbe ^ythfx provides a dlscusstmn of the case study metbo^ of 
mOT sg ement Which Aim deslgnmd to help the stirfent a^ply i»rlnal«- 

• ^^es vf management fe- deal with tlie^^tuU ptoblesi of each ' 
case.tlie pliyslcal therapist learns ta Identiff tlie key problem, 
select t^e pertinent facts of the^ase, analjrBe these^acts, 
construct some solutions, sele^ 41^ most ptausXble answer, and • ; 
evaluate the d^isioa. This ^ndtridual ]^ase sta^ thea Is ax- 

. smlnad in the broader context offX significant fllkh trtt^e^l^ 
all health fleli^communlty health) care> pufesml9^^|Fvices --^ 
vlt^ tte physicMScher^py depan^Mnt mod An other ^m|ta|ptii^ « 

. or areak. Budget plannlof and thm liandllA of financlalfl^ 



sources are another asplct of Banagensot xesponsibilitX' Xaclu^ed 
in the case^ study iiethod^^ , , • ' 

in. ^ ^• 

Henderson, Algo D. "Innoio^lon^ In Educating for the Profes- 
sions.'" feducaplonal Recof^. 45l {Sunmer^ 1968) » .290-971 - • 




The author revlevs the cur^^^br innovations taking place .a«, 
Xbe prof essionai; schools ^^Hfto the changing ne€ds of society* 
Along: with systematic inquiries into existing knowledge, the 
thrust of. 'the change is to Bake new curricula more relevant. 
This is done by linking together theory and practicT?;;- and by, 
teaching the studet^C problea-solving techniques he can use in 
^o^'canpus ind cornimit^ experience. Field experiences such 
as clerksj^ips sex^e to introduce the student to professional 
praAice' envlronnent 'and also ro maice nim soY^&lTy^'avdre of the 
prob leas that' confront his profession. In short, professional' ^ 
Schools are novlng in new and res^nsive directions as educators 
update their thinking about good teaching and learning* 

273. . • ' 

Hill, Willie Fawcett. ••Deiocratization of the Instructional 
^ogra»." American Journal of Occupational Therapy , 
1973),' 127-31. 



r, 27 (A)ril, 
imingsjhii)urf 



This article ts condensed fro* Dr. Hill's book, Leamingsjhii)ui^ 
Disgu^sion . An abstract at the beginning of the article de- 
scribes* the teaching method he espouses as follows: ^ 

''Lemming Through Discussion (LTD) applies tiif t^hniques and 
concepts of group dynamics and 'group develdpment to the cl^si-* 
room. Specif ically\t ^Is aimed-at democratizing the learning 
process through tUe utilization of the discussion group but vitb 
a difference . . « that LTD discussion is not only designed to 
.provide growth experiences but^^also to accomplish the goal of 
content mastery.* The LTD j^thod has three major components. 
One,- the group cognitive map^s introduced* by the instructor and 
is a program^ of nine^oglcal sttfps through, which the discnasion 
should traverse to cover the assignment efficiently and- maximize" 
the learning. Second is the leader and B^2^«r^le8 that most 
be acted on if a successful lear^^g^-dlscussion group is to 
emerge. Thi«rd is a set of^c^it^ria that must be developed and 
applied which •delineates w&at^muft take place for learning to 
be' optimized Hie proper activation of all three factors^ will 
result in an exciting smttll group e;q>erlc^nce in ^rtiich teal mod . 
long-l*stl|!g learnings about the su^jedt^fctter irill obtain.** 
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Hits, Roland C. » and Peirc€\ Jobn C.-^^ ''A^trategy for Developlhg 
Educational Objectives ,in Kedlcifte: ProfeiletoitSqliiing Skills**' 
Journal of Medical .Education , 49 (July, 1974) ,^60-65. 

authors d^ with a «*tbod for developing two, tjrpes of ob.-- - ' 
jectives in iafe<Jical education: enabling objectives and perfor-^^ 
aanpe objectives. The "enabling objectives" describe^he ba<^- 
groifnd the student nust acqtiire.in order to attain the "perfbr- 
Bance objectives." The latter are the problea-solving skills 
.upon which the s^todent's ability to diagnose and treat patient 
, probleas is based* • ^ ^ 

275. , , 

Hotbopb, J. Uftvld, and Gamer, Arthur E. . laprpving Teaching in 

>todical%$chooi^ .- .-Springfield. Jll»: Charles C, Thomas, 1973, 
•225 pp. " ; . • 

...... 

Tfcese atitliors haW di^^elbp^d a bdndbdolt fb^ development of be- 
llavioral object ives and teaching methods. The lengthiest treat- 
sent is given to teaching nethods: lecture, discussion, inde^ 
pendent study and self- instructional materials. For each of 
these there is a selected review of pertinent research and a 
4iMtisslon of the techniques it uses. A section on methods for 
^he evaluation oftstj^ents and instruction concludes the book* 

^276. . , 

./fioldidg, J>. H» Principles of Training s Oxford: |^rga»on 
Prew^ 1965, 156 pp. . , w 

this book surveys results of recent research on training (priaar- 
ily skiU perfomanc^r^nd product oriented), both in BrltcLo asid- 
the United St^es. Chapters dea.l;«ith \va^io«s aspects of the 
theory of ^%;irning skilled taskis, discussing Jtopics such, as 
kinds of Ceedbadc, yisu^ aild'-v^rbal^guSdance^ dbd the condi- 
tions of prscjtlce/; Holding points out t\Cat the trainer aust ~ 
c^tefully analyze the t^^k^ tb~ be leanied , fiftd.out the factors* 
afijecting the learning o^'the particular akill involved^ and *^ ► 
arrahge'the supply of. in^raatioo to the learner in Xhe ao|tr^;f««.. 
fect.ive aanner. -« 

277, \^ i - • , , ^ * 

Hoover, Lorettl'^. , and Moore, Ainee N. '"'Dietetic Coa-P^:*: '\' 
An Educational Hodel SlaUlatiiig Computer ^sisted Dietetics.** • ^ 
journal of the Aalerican Dietetic Association, 64 (May, 197%), 
500-04. ^ . ^ 

- - ;m25 . . . 



This article reports on ^he use of an edu^tlonal nodel vfoich 
can sisolate coaplex computer applications^ to teach conpetence 
related to* eonputer-asaisted food systems funagement. It in- 
cludes a full technical description of the 'Simulator* Worthy 
of aention, perhaps, is the fact that^^e of such a aodel can 
permit sj^lated cooputer instruction at institutions which 
otherwise might not be atle to^ provide the computer learning 
experience. . - ? 

lis. ^ ; / 

Tect, Thomas H. , and Spivey, Bruce E* "Lecture Versus Nonlec- 
ture in Teaching Gastrointestinal <?athology.*' Journal of Medi- 
cal Education , 46 (June, 1971), 52^1. 

From a random selection of students in the sophomore class of 
the UniTersity of lova Medical College Che students in one group 
received instruction which consisted of lectures plus laboratory 
sessioos mhlle the other ^roup received instruction dnly by lab- 
orifejtory sessioos. In a test given at the end of the course tt\e 
lect^e gtoup scored higher. However f in a.test^ given two months 
after\p9pl€tioQ of the course both, groups sc6red poorly, %d.th 
the grp6p^ which bad received the lectures scoring slightly i>etter 
-fhan the obnlectare group*- ' ^ 

279. . V*^^^^ : ' .... 

King. Thomas C; Maxwell, J. Gary; Hchafts, Ralph C.^rStevetts, 
Laurence E.; and Reemtsma, Keith, ^^ibasearch in Undergtmdtiaie _ 
Surgical Educatien: InnovatioD^ and Bvaluatioa.^ Journal of 
Medical Education . 43 (March. 1968) . Special. Issue. 373-82; '' 

Thia article describes an ocpetitental approach t(r dlni^cal ado- 
tratloo which was teated and evaluated Ih a surgical clerkship ' 
designed to focus on three i^ritical elements. Th^se were (1) • 
^sharing with the. student the planning and reeponalbillty for his 
> clinical' e ipc r ieu ee; (2) accepting the fac^f dividual vari- 
ation, and difference in fulfillment needs, of each student; 
and (3) developing, above all., t^e student's problem-solving 
skills. Students in this experiSetital program, giveii a more, 
reapomsible role' in det^ermining their objectives an^eycrloping 
their aklUs. reacted in V prneitive and productive Facul- 
ty respooae was enthusi^ic. Tbe authors pri»^t.lii detail 
evsAoatlon of^tbe program, and , the results of covparisooa mfl^e. 
between atmdamta. in this program and those In the previoogr 
year'^ nan-axperlmeotal prog^. Students in the ei^rl.iMntal^ 
program requeited a ofv grad^ syste*. one which they felt bet- 
ter reflected tlie learner-oriented appvoach of their clinic ex- 
peritHcA., an4 one which guarantemd that no student ceuld be ^ x 
failed ifithotit. having first been appriaed of the xea«eaa wh; Ma 
work was uDamtlsraclo^*' « ' ^ 



tooepfll, Itobel. ^'Clinical Affiliation and the CaM Study 
Section on ^cation « jtetwleetar, i^ B^'* ^Y ^tcal Therapy Aa- 
sociation . Spring. 1966, pp> 3»-4X/ ~ 



Physical therapy schaola uabally require students or clinical af- 
filiations to prepare ca^e reports. This author calls for ex- 
•pasding the routing case report from vhat is soaetiaea an exer-/ ' 
cise in "busy Wrk"^ to a yehide^of broad educational benefit to 
student and si^rvisor alike. She believes .th6 case study could 
be expanded ^ scope .to develop both the student's coaaunicatim 
skills jand^&ia technical training* 

Knoides, Halcola. The Adult Learner: A Haglectfed Speciea » 
BodatoD, Texas: Gulf Publiahing Co., BooK Publishing Divialpii, * 

1|J73/ 197 pp. : . J * ' . - 

This usefuL book explores ^rarious learning theories in depth, 
givlag an overvieuLof a large nuaber of thaoriaa, both aa^jinla/n^ 
tic and organisaic. The author contrasts learning theories based 

. on studies of aniaals and children i|h:h\heoriea baaed oh studies' 
of adults, including theories Orf^fay^bptherapy. - He diacusaes an 
andragogi^al theory of learning in.^oae detail,* appearing to * 
^avor its iiaa^ar a baaia. fpr adt^t education/ ^iiiiragcrgy-^ * 
is jiifferentl^ited: froi peda~^^ by its recognition, of the fact . 
f^-that jElie learner decreaaea in dependency and helpleasnesama he 

iacreaaea^in i^e. There la a diacuasidn of prlnciplea. con- 
i^'xe^ts^. and theor^eli of -teaching which alac d^dJ ^ifth tte xole^ r 
jii the teacher r^ludiag^^^hing throu^ acxiellng. A ^inal 
chaqpter^ir demoted ;ttHtihe 0^1}ii^±<lstJS^:llie0^ of leamlar - ' 

-^apd'^a^ cl iing jio .huaan-- resource deveioiMnt .' " Tfea 4>ook-containa 
appeniicea^ nbonfe .fkin^V Wiavldral--pa Wig»a, ,d^f f eteijLti^ . 
paycholqgy,. lifeldng education, the foliTdt tAi^nt^^ 

'tional dayelopadbt, and ways of leamini^ (reaotiv^ veriMka^ pro- 
active). . * . * ^ ■ ' 

'.V- - ^ , : - \ > - \ 

•i82v -V \' /' / ^ , . ' - \. 

Krauae, lobert'W , And'SpanD,''Jeaea.F*^ ^!!fMr>i^ 
. yaacular Sducaticn. ipplicati<m Ela^roqlc Tteli^logy ta . 
Tubing atidr testing..? . ^rican Jteornal of Cagdiology ,. 32-{Sep^ - 
jfc«)3Hr 7> 1^>^^^^ ^ v>.v - C V 

^^hiayticle jai<(itibap an aslaetrof^ a^^t^eviaionj teacld^fac- 
ilit)r,^ ^eh' ia €^alyU^#f ^tcmli^ttih^^^^ pi>ift?> ii^^riaiial 

dadi f it>f ))Niti«l:i *Thia 
syatev can.l>«r>daad *firr^elaaareW'taacl^U^^t^i^^ 



ail edueaticmdX level*-. Ejcp^ri^ with* fchi3 method in a 'single 
"academic- ye^r iewis^tBtek' that it* is* capable of enhancing the. ' 
learning df- clifiic^al skills'; in^'reasii>g-sttident-patie^ ci>ntact 
time/.ahd evaluating th^. clinical skills «f entire via««es. • ^ 

Lanibertsen,. €ledn<j¥ C.- Ed^icati.^ for Nursing Wadersbij^ .. j^hiXa- 
delphia,~P«;.t!; J/B;\Wppincott' Co,, 1958, 197 pp.- ~\ • 

The purpase df -thisjlbocik is "to identify .principles of profiefr- .y^ 
sicfti^l 'education and to identify learning experiences on; the* • 
bBsiS of these prlticiples. Which will fa<zj.litate the deyelopttient 
of jdnipet^ncy •ill the-f unct'ii»n^ of leadershijt iti' iJotsing prac- 
tici/* /Stressing that leatT\ing does not neceVdarily 'occur "bftr* 
cause the learner is exposed to an ,envixQi!bedt /yr. a period of 
time and repeatedly perfonfts isolated activities," th6 author 
notes that learning' e^cpe'riences ^{lould he, selected on tKe basis 
x>i the student's; ability to become increa^ngly 'coap^tent and . . 

. self^directive. In ord^r to encourage tltw development of the 
main objective of clinical education*-tl5e ^'ab^ility to evaluate 
and ii^pTeroent theory''^ of nursing •gractlce-^-th'e author proposes 
that learning experiences be planned, so as ^o develop, intellect 

, tual as well as toanipulative skills. Thus, dkil^ sVmJixars and'^ 
conferences (following -practical experience) aid 'the^tudent in- 

'developing his .sHills in observing arid identifying the patient's 
-needs .>pd. problems, while casestudies assure that thp student'- 
can directly apply the* principles of nursing to concrete situa-* 
tions. Since in th^' Ixej^inning of tlinlcal experience the^ stU7 

. dent t»as trouble resolving conflic\s between the theories of 
•nursing, care and actual ' practice*, and because it. is. at this 
.stage .that the student adopts the valued and attitydes.of the 
professional role, the student .should be exposed 'to <^y Mghly 
tompetent ni/rsing care. It is hoped, that, as the student pro- 
jgresses, "she realizes her preparac-'ton is not Seant to'encourage 
^he'rurrent practic'e, but, rather give her the background in 

.order to improve? curreiHt practice*.' " * 
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'^Llhd, AtnyM'..- *'An 'Exjjld'ratory' Study of 'Predictive Factors for 
Success* in the CUiTlcal Affiliation Experience . ""^ American Jour- 
nal of (kHupu itional Therapy , >2A (A^>ril, 1,970), 222-26. 

At t-hf time of this-^tddy, a Yeview'of the literature relating 
to selection of students in nurs£«^, physical therapy, and oc- 
cupat tonal therapy revealed that there was no battery of tests 

. which effW't ively' pr^fcled suc^fess irt clinical or hospital 
pra<^lre. The .author choW. t9' ex^H^e the. po^ibtijity ^ "pr^ 

* dlcVing sui^c ess In cl inical .occupaMonal ther'apy by using grad**^ 



ill 
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point average and/or the fallowing instruments: Allport-Vemon- 
^indzey* Study of Values- Edwards Pfersonalf'Preference Schedule, 
'apd .J^he Strong Vocational Interest Blank. The scores on thes^ 
instruments were compared ^to the students* scores on the Report 
on Performance in Student Affiliation (supervisor, rating). Tak- 
ing Into account the variables in the number of weeks spent in 
the clinical- setting, 'the differences in raters, and the small, 
number of graduates and undergraduates in the study,, predictive 
equations were found for each diagnostic area of occupational 
therapy (general medicine and surgery, pediatrics, psychiatry, 
«tc.). ;It was found that a studenb's grade point av^Vage was*. 
• the' best ^single predictor. ' . " • 

The Author had the ;following recommendations: (1) define the 
role and ".function of occupational therapy in the total treatment 
program; (2) effect t>e accreditation of clinical affiliatioij 
^ centers, to promote atid' maintain standards of education; (3) in- 
. '.Wjtstigate instruments other than those used in this study; (4) 
^st^hlish a grade pojnt ,average higher than that of the -univer- 
sjtjt 33, a whole as requirement for admission to clinical 'affilia- 
tion. - . . " » 

- '265;: /. " . . ^ - 

Lindsey, Marg^iret, and Assocfates^i, Inquiry into- Teaching Behav- 
ior Qf Supervisors irt Teacher Education Laboratories . Tfew YorkT 

•Teacfeeis College Press , Colund)ia University, 1969, 272 pp.. 
... ^ - » . 

Thid monograph, which *is the. first in a iseries of three, exam- 
ines "th^ current dnd "predicted nature of professional laboratory 
experiences in the education of teachers- It reports some ex- 

\ ploVatory studies of the teaching behavior* of persons supervis- 
ing in laboratories and concludes with a consideration .of^the 
status of knowledge ^ith regard to supervisory behavior in pro- 
fessional laboratories." Mapy of the studies analysed the v^r-* 
b^l. behavior, of 'Supervisors during conferencess with students* 
-wfiefreaa others exam^h^d the conference^ between the -college 
Supervisor and the cooperating teecher. .^Chapter vil, hy Norman 
Hertz, points o^itv tl^at in emerging schemes of iaboMtory dduca- 
. tioli' the. tratnei: or cooperathig teacher serves as a guide to the 
student who is responsible for determiping his own objectives 

, and also for evaluating his attainment of these 'objectives. 
Thus, the xoope rating teacher* assumes the role of SupportJ-ve 
' therapist," not unlike tfiat of 6he college supervisor. 

286; ^ * ■ ' • ' i 
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Lindsey, Margaret; Mauth, Leslie; and Gtossberg, Ed"ith. tmprev*^ 
injg LgbTatory Experiences in Teicher Education . New York: 
Coiuinbi^ University Pr^s, 1959, 262 pp. ^ - 



This booV'4e«c^lhea th* development* of ^ research project dV . ^ 
sighed tp^study the value of laboratory ejtperiences for student- 
teachersT^Hlie study explored the relationship between lab ex-^ 
periehces and the ascrib^ objectives of human jjevelopment 
courses. The authors discuss various problems eyountered and 
note the necessity of having (1) a .detailed description of the 
laboratory experience as perceived, by the Bt;udeiyt and those wha 
have worked with^ilinL; W pre-tests and post-tests to measure 
both the attitudlnal and cognitive effects pf the experience; 
and (3) techni^ques for observing, recording, analyzing, and in- 
terpreting student behavior in real situations. 

287.. • • . • ^ 

Line, Jennifer. "Case Method as a Scientific Form of Clinical 
Thinking.'* American Journal* of Occupational Therapy . 23 (July- 
August, 1969), 308-13.- ' 

The author discusses the merits of the cafe study method for 
clinical teaching and presents an example. An outline from 
which to develop the. case rtethod. include^* suggestions for estab- 
lishing the frame of reference for each case, collecting data, 
and classifying, the case appropriately fojM^reatment planning. 



Unkc. 'Charles A.;. Frank, irwin.BI.; Cockett, Abraham T.K.; and 
Netto, I. C. ❖ernon. "Case Studies for Medical Students." ^ 
Journal or Medical- Education . 48 (June, 1973),. 594-8§. 

This artlcXe^ggests. a method of clinical teaching utllizlnt 
hospital case histories. The case J»t«lies are those of patients 
previously examined and. treated in the hospital. Students re- 
ceive a patient's pertinent history and liliSflby«i^«l examiaa- . 
tion and laboratory" findings; then, base4:on their perceptions 
of the- patient's probXciM they give opinions and recoa«ewiatdons 
•for further studies and treatment. * . ^ 

•\/ ' 

Little, Dblortes, and CarA'evali. Dorifc. "Coi^lAdties Of Teach- 
ing- in the- Clinical Laboratory." JourrfaX'O^J iursigg Mucatioos 
11 (January, 1972), 15-22. 

• . ^* . • . • 

The authors ^Irst point o^t that, the clinical situatiou fives 
thte teacher xespbnslbiiltles a^ stresses lAlch atje not foyid in 
the cUssroom or laboratory, noting ttab physical ^-Mctelonal 
fatjbgue are co»n occw?«c«s.. .the itftlclr aj^ comwenM><*on 
the clinical instructor's functlons/Whlch tjiey divide into, 
^ree aipects: a) the prepatation of the ^tatm^t ^ tho 

■ •.. . - ^ " 

. •.. 119- . .. 



studeilt for th» learning experience; (aj the ♦facilitating of the 
learning 3tfring the.«xperlence;.and (3) the folIow-uiS which in^ 
eludes evaluation and podification of the plans *fot^ the future. 
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MacNamara, »j?rgaret. "Talking with Patients: . Sone-ProbleiM Ijtet 
^ Medical Students..*; British Journal of Medical > Ed«r».f inn. 8 ' 
Olarch, 1974), 17-23.- '' I ; ' ■' ■ 

Ms.iiicHaaiara observes that 9tudetits^ discuMing coimmriicatiott^^ 
probleaw they have with their patients usttoXly* are revealing 
nuch about theifteilves and their own problems of con^ntcation. 
This article explores different methods of leamlng*the aft of * 
jalklng with patients. The ahthor describes leahilag' f W ic- . 
turl experience vlth patients, by uslAg patl^t management xasee 
from an Indtniction manual, by- simulating patient/doctor en- 
counters, and by.partlcslpa^lng sessions with studeitts .an^ fac- 
ulty, She Suggests that tbeilast technique can be dfevelopetf for 



•Ahe greatest effectiveness* 
291. 

Mager, Robert F 



Msger, Robert F. DeveWpAng Attitudes .Ial^:d^ iui^., 
Calif.: Fearson Publishers, IWA, 104, n^ ' '^•'^i'^'^..;..! 

•The auth^^r argues* convincingly that the\f|ect a course or- edu- 
cational program' has vpon the learner's attitude t<?w*t#' learning 
la dore important in^he long rtm thfn what he leime speclftcal- 
.^y daring the ^Bperlence: . In his'uisual lucid, concrete wiy, 
Hager explains how the development ol favorable attftudes toward 
learning can beT^de >.spepific goal,* translated Into a specific 
objective. an4 evaluated as precisely as other objecttvea*. (Fos- • 
terlnjfc the Growlnie Need to. Learn ) . , ^ 

292. •.. ^ • ^ . /• . • 

Hannlng, Philip R. ; Abrahamson, Stephen;. aiia'Deyils> ttonald A. 

Comparison of Four Teichlng Techniques t Prograituftd T^xt, Text- 
book, Letture-Demonltration, Utture-Wbrkshop.^* vJdurtal of 
Medicil Education. 43 (Mtrcli^ 35«-5^. 7 _ V — 

In this cijiparl^^^f teaching methods the authors concluded . 
Jhatjiiere was iio^ evidence that any technique iras Inferior to'^* 
^\ ^^^^ ^^^^ iras. impossible In tWt study jEwhlcl^ In- 

"vomd ^.physicians and three instructors) to measure gradie^ts^ 
of technique effectively. The j|»ticl.ep»oviaes some .useful in-*, 
f option concernlni^ cognitive, goals. The authote eite the •need . 
for physlclana«to have ^equate opportunity to ac^tHre facts, 
8^.unders|andln| of principles, gcfneralizations «td coocept*^ " 
and lekm ^rocetfures in the moa^ effective and efficient ittly. . . 
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McCarthy, Wllllap , and King, Thomas C. "Rvaluatlr^g Patterns 
Of Surgical ClWrkshiU) 'Programs*" Journal of Medical Educatloir, 
, A3 (March, 1968), Special Issue, 367-71. 

The authors report oii a* pomparlson of students' experiences in* " . 
•iurglcal clerkships at four different clinical facilities. They 
•found no significant aiffetiftnccs in educational, outcome. None 

the' aspects of "hospital environment which students .complained 
about "^seepied-IJp have interfered with ^cquirin^ knowledge and • . • 
skills. * . . . '> ' 

Ih^fact, students^ reaching their surgical cl^erkphip in the last 
ijuarter of the academic ye^ were found to have .already achieved 
most of the clerkship objectives before entering the. <:letk^lp. 
The authors, under -these circumstances, suggest tha;t either the ; 
olijectives be changed 'or that students Use the time f©r elective • 
study. . . , • . 

McDougall, jv R.; Gray, H. W. ; McNlcol, G., P.' "The Effect of 
Timing of Dlsti'lbution of 'Handduts' on improvement. of Student 
Performance/' Br iti^- Journal of Medical Education , 6 CJ«i«, ^ 
1972), 155-57. 

'.The authors teport on an experiment condfucted to^ determine the 
Vest tltu;lng of the distribution of lecture/niandouts. . and 'the 
extent t6 which the. students ' knowledge of .th« auhject yas la- 
provad by their use; -Students in a hematology cpt^tse were di- . 
vlded into two groups, -one of which teceived handouts before each ^ 
lecture and another which received them after the 16cturet. Re- 
Bulttr showjJd that at the end cf the thtee-week coor;»P «^e.8'tf«J ' 
given the handouts .before the lectures scored slgnlflcanUy het- - 
t^r than the other group, but, in the end-of-term examination, 
the difference bltween the two groups was insignlf Icaat . Botn 
groups were tested befor4 the lecture* began and scored poorly; 
both had strikingly improved Scores at the end of th^ term, with ^ . 
' no aignlflcknt- difference bettteen the: two. groupff. 

'ihe concluilon is that a distribution of handouts prl<yr to Tef- 
turfet i^ppears to be more f avorabl«, but the benefit *ay be short- . 
lived.. It was Tiot clear,* sine*? there was no control group 
out -handouts, whether handouts have any Intrinsic value am teach- 
ing aids. J^- i4 ■ . ; • ' ' ' i - 

>fcGlothlln, Ittlltam J,. Fattems" of P rofe.alonal Educatton. Hew 
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¥ork: G. K Put^nam «nd Sons, V^W,^^^ i . • . 

The putpQS* of this book Is to describe- policies' and practices, * 
i^e. t^e patterns, 9£.pr6fesfional education. McGlotMin organ-- 
. iaesNMs subject ih a Togical sequential presentation of iiifor- 
mat Ion relating to educational aimd, 'teaching tnethods, curricu- 
IuibH clinical inatrujctiott, and faculty.* Chapter lii, •^tethods* • 
'Of Inatruction," deals with^^lassrooin learning, clinical teach- 
' tod vith various typ^s of . on-caxnpus and off-cimp'us experi- • 

enti^l prograps asrwell. The author destribes\taie distinctive 
feature of intemfhips in niirsiVig; TOdipibe, clipical psychol- 
ogy,, teaching, and/social work. The book* coiiclud^V with a dis- 
cussion of 'professional ethics^,- in which the author conpat^s . 
s^eral^ professions' approAches 'to '.the teaching of that dubject. 

McCown% Helyn L. , an4 Faust, GetUd W. "Con^uter-Assiated In- 
struction in physicki Therapy: A Pilot Program.^ Hiyaic al ther- 
agx, 51 (October^, 1971^, 1113-20; ' ^ 

For this study' of coBq)utetv.asai8t«d .instruction's prc|raii wa9 . 
Specifically designed for preaintation to-a group of 20 physical 
therapy studenta' and 14 graduate phyifical the%^i»lsts.J* The ef- ' 
f ectiv^ness of the program was Evaluated by <*oi]Bparing 't^e re- 
sults- of tests admlntstiered during the progfam. Immediately af-' 
ter the prograa/ and two weeks after the conclusion of the pro- 
gram. The Method appeared to be. effective ±a terms of time cpst' 
to students, ami^pro4uced deflnltft iaitning gains.; The subject* 
•received jhe program wfll §ni lauded its convenience. * 
' , ' *..*,-• ' ' • 

;Coiii>ut^r-as4isted lustnictlon offers the- student the .opportunity 
to lal^rn' at his ^own rata a^4*to enjoy tha^^enefita of one-to^qna 
teaching.,,, «oweve»,. the cost, aeed fot extensive courae\develbp^ 
menti and dependenpe on machinery and ttalnad'pewnnel are f ac- 
tor f. which limit ita practicability ipr exteiftlve use. - 
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HcKavltt,, Rosenary: Kerr. "A Student Centered i^prqach for Bac-^ 
caUiireat* Nofsliig Education*" Unpubli^h«4* PhDf dlssertatloiii ^ 
Ta^chera College, CQlipJiia 0&iversity, 19?!, tllaaertatlon Ab- 
straots .32| 1681-B. «^ ' ' ■ ■ — ^"^^ . 

' ' ' . - : ^ ^ ' 

O^feifl^g fn, altamtiVa iiati)o4 tp^^t^e >ej.asarooi^ teaching of nura- 
• ing, th^ ' aiithor ^Mhkienas a mod*l of k sffUdent^centerM laming 
approach, bAs^ on the fteeds of a pr;Of#«slon in a rapl^y cbattg^ 
Ing woi^d. ;the sfody dlscuasoa the changlhg trend* In educi^jSlbtt 
for tW^health field and suppoi'ts Indlviauallsed adu^atiool 



JlcTernan^ 'Edmund ^. "Clinical In«tfuitloti in Affiliated or Co- 
opevati^ Institution*." Handbook. of College arid Ijjoiyerrity 
minl^ration . Edited by Asa Smallidge Knowles. »few York:" 
Mceraw;-Hill Book Co,^ ^970. - - ^ ^ 

- ^ * ' ♦ 

McTeman states tthat the educational progrm irost be the re»p6n-;. 
siliility of one institution* Jn the cade of a clii^txiAl af i 
tion',. the program is the responsibility of the educationajr in- ♦ 
stittttion, Whtle in the case, of an academle? affiliation/ the • 
control reatd^with the ho^pit^l, students coining to th^ academic 
setting under the terms of. the c ontra ct ag^eem^nt- both , 
casesV communication must be facile, order to co^tantly ®V|3.-; 
uate the program^ receive an4. considtet^^ suggei|t< 
from all parties concerned, and ;^jLn«;«ft»te* rji^^ii 
tive policy should be detetminecT by a confer^ 
can decide upon the affiliation agreement; *^ 

policies and procedures of t^e program, w^lfhln 

the affiliation- agreement, arcT to be con^d^red.by the Committee* 
of the Educational Directot and the Clinical Department Ifead from 
the Coflttittee on AdAiH.s£ratlv« Voli^, The affiliation agtiee- 
mcnt, whic> should be drawi?^*up usiii^ legal^ counsel, liiist include 
the following points; da^ps covered by tKr^gre^ment , scheduled, 
facilities, communicatljons, anemic considerations, student con- 
•ide^^ions, faculty and st^ consideriytions, and fiscal con^ 
sidetations such as student payments* 
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Hlllet, George E.; Abrahamson; Stephen; Cohen, rta S 
Harqld Pi ; flafnack, Robert S^4^nd Land, Adelle. Teac 
LeaminRgln Med leal School 
sity Press, 1961, 296 pp. 

.This reference .book on teaching and learning, ode of the first 
Vdesil^'ei for medical educators, is importamt^ a soutce x)f ap- 
plications of *'conteiw>orary>rlnclples of e^catiotv, pay^l<^»^ 
and methodology fox medical faqulty. It^^'alm is to encQUraig^ re- 
, iatamlaatipn of traditioMl makhods of education in medlxial 

achools H^^4Rjf$«stlng improvements aitd poiditing out new practices 
This was a plonfter w(M:k— far-sighted, practical, and weRrflone, 
:lt remains viry uaeful^aild is still frequently ref erred. to^ today. 

The. Sook Is divided lnto^f9ur parta: .11) the medical student 
discusslod of the/i^robiems of 4^election a^d admlasion, land of 
tlhe affects of s^resl on personality); (2). the ^process of Icam- 
' ing fa praaentation, of elementary learning theory. and prlnciplaa 
of leading); (3) the tools of instruction (primarily claslsfopm 
instruction); and (4)'the evaluatlon^1f*1!lftaming (a well- 



.-or-^anized oy^iVi^w of ' the' f ield^ .;. The in-deptTh discission of * • 
stress and persoaalit:^ has TOany*linplication% ^or c^linical teach- 
ing; furthap^-' -sug^esTtlons ind guid^lin^-fop x;li*nic$il * t eachers^ 
^te offered In Chapter ix* 'Th€5;.s^gictlon .on eval1i4tioV} in addi-* 

.. t*pn to CjOvering the usuak topica'cff evaluation as a general. , 
process,, measur^bility, obseryaff^n^ tools, and rater fetrbr, in- ' 
clud«3-.dfitailed d'iscussions jof ' .a tti i iu ^fe w^ suremeivt and grading. 

>o- . . ■ ■• ' •* ■ ' ■ • • . 

- - . - ' • v' . - ■ . • ^ • 

'ftillet Wailarcfl -E. "Application -of Adulj;, teaming, ^^rocedures to 
.an Orthoped'it.fr^lexn:^. 'Major Objective-Developing Competency ±n 
O^-tohopedics." ^euthern Medidkl Journal. 67, (M&rch:; 1974)7 3l9'*27* 

^The author pttiwparizes' the general pr^ncipl-es, of adult education • , 
as espoused by such .e.ducat;ars «:$ -Getzeisy GibVe J and ♦JciKeachie; 
then appK« tHede.'.to <he sp^Tci^lc goalsVfor-. teaching %rti^6- 
pjsiLic residents!.*- Aw^e ot*^his student as an'adijlt^-Wamer, -th? 
ifistructor in orthopedics' .as concriBrned with his; respon^ibil- 

- Xty/ln influencing behavioral-; i3esp«n«»s for years that lie ahead 
as he i$ vith teaching content >Tliis 'inaterUl. Th^ xontent 

^-must be >ala*ftcecl with, the; process , since in' prajqess ^l^S' th^ op- 
portunity for ieai'aing^ n^ ways* Xhe following application^. of 
adult learning flrpcedures are prescribed and developed in-defrailr 

»- ' * - • ' ^ , - , 

tl> Set up self-directed instfudtlpgi^r. units With spiled- 
^ out objectives\(Gibb8 say^^r "Goale* toj^st Be set and the 

: search* organized "by th^' learner^*), Af)plicatlon' of *, 
what ^is leatned must be apparent to the student at 
* ^ o#ce? ('^Learning must be f^etience-centeTed'^) . 

(2) Devise Dractical testing methods to /determine' how ob-^ 
jectiv^i are being jjietrrh(}th in retention of laforma- ' 
•tipn,and changes, of attitude* ■ / . . • , ' ; 

*{3) EstaBlish* an H>pen-end; timetable- Once -»bji?ctives have 
^ ^. • been clearly .<lefined lertnhe ^tud^nt set his* own nace. ' 

(4) \Appl5r methodology for changes in ifiotivation./ -The t^each** 
' e r has 'the oppdrtunity, especl^ly late in th^' te»i4«ncy 
program, :tp sti^late c'hangt^t'M^e student^is Y^ce^iv6 
• to differences in means to solving ploblems, ^tntTthe 
teacher should provide discussions, peer revfews and 
workshops fo^fxye^loping the student ^s competence; 

\ 1 * * ^ — ^ / 

;-<5) Strese princf^yles, i.n.c6nteht material, rather Jthan. 

. training the a t udefit -tp* follow tecipes or rigid guide- 
* ' • . . lines : ' ^ . ^ ' : ■ ■ '^^ • . - . . - 
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301. - - . ' ' , 

Iteore, Matgaret L,, and Flowers, Sue." "New Staffing Pattern ^ 
for Education, -S^rvic*, and Development." Physical Therapy , M 
(February, 1974), 141-47. - • 

i ' , ^ 

The authcra describe a team approach to physical therapy, in a 
program implemented at The University of North Carolina ap^apel 
Hill, which combined academic fi^culty and clAical staf r into 
teams related to medical specialties. Part of the rationale be- 
hind this increased contact between f«:ulty members and clinical 
instruc^^ was to bring together the- competencies of bot% for 
the educational benefit of the student. Other objectives were 
to imptove patienr care* and to develop a ploser, more productive 
relationship with attending physicians. It was found that cHni* 
cal st&ff^ members ^'derived some continuing education benef its, imt^ 
no data on the actual effects of the team approaqh on the t^duca- 
tional procnesib wer« reported. 

302. ^ \ 

Mooth, Adelm^ E. , and Rltvtf, Miriam Davelca>lng tha\supenrls- 
ory Skills of the Nurse; A Behavioral Science At?proacH. New 
York; MacfilLan Co.., 1966,^^107 pp. 

This book was writtefr to aid developers of the inservice\ educa- 
tion programs for nurses. The authors state;, "We' champiOT the 
twin theories that . supportive*, participative i supervision and 
adult teacher-learner partnership elicit the highest productivity 
and morala." They employ the case method of Instruction, mfer- 
ing for discussion a variety of supervisory situations' tha^ ac- 
tually occ^r^ed in hospitals. ^ ^ 



303. 

1^ o . . % 

Morgan, William L. ; Engel, George I.; and Lur^a, Milton "^'The 
Genefal glerkshipj A Cou^|%Peeigned to Teach the Clinical Ap- 
pfoacli to the tatieryt." Joiffnal of Medical Education , 47 (July, 
1972?, 556-63. I ' » 

The course desctiied by these authors focuses od ste(^by-step 
l^irning of basicfclinical skills (interviewing, and conducting 
the physicaj. examination) , always in smajl groups under direct 
supervision of an instructor. The emphasis throughout ifcost of 
.thp first five weel|s of the clinical instruction period remains 
on skills, leaving aside the volume of knbwl^^c to be acquired 
until after the basic clinical technic^ues fiave been mastered^i 
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^^^•W* ^"^^^^^^ $li*imoa, Phllip^D*: And Sund»troa, C. ^'iStrat- 
iSlei In Cliia^tal Teaching.'' A«ierlca» Jottrnal of Occup^gfeal ' 
. TberaPT. 23 { January-February, 1969), 30-34. ^ ■ , • 

Thla article focuses cm ediicatiooal concepts and teaching strat- 
. egies employed in a 3S-week occupationaL therapy clinical affilia 

tion which offers a progra* designed to provide all phases of 
; O.T. clinical instr^ion id a tingle center. In the center (Let 

terMn^Geneml Hospital, San Jrancisco)/stud€*t8 aoTe ^hrou^ a 

pirogr^«li^ of six Wi'ts ot essential trreataent experiences, each 
\ one 4!ei^edf *tb4 introduce thea systea^icalj^^ to patient condl- 
• .tlona oir liicreasing co»plexity; ifi jwidi^ion, the Mjority of . 

casi^ under co^ideratlon in each unit are related", making learar 

ing ^i^xperiences aore unditrstandable. 

- sttthors believe thart (he single-c^ter approach to ^^iaaical 

education offers. adTaiftages to faculty and"s^ent»» They\V»-^ 
€i«de:^r(l} iumtact >etveea stodent« aod faculty orer an ezttedM 
period Myitis auperrisors gain better knowledge and understaoS^^ 

. of indi|d*ial ^atuteug; m «»dtt«i dttp ^lc atipn of .^qpenriaid din^^ 

*11 the infixTiiation gained and carrie^^orward f or «p^-\ 
/.'cation i*4el!^jcainical.*x^iaKe; (4) consiatwt snper^ioit can 

- * 305. . * w . - 

Rethery, Joatn^. "^Cligical Edoeatidb— A J^roposal for Chatte.* 
Pgoceedin^ s of the World Coofeaeratioo for Phrsical. Therapy > " 
Seyeoth Intematioaal Cqnaress> Moctreal^ Canada > Jme 1974^ 
Lon^5 Vond Confed^atioojfor Physl^ 5^66. ^ 

Heth^ befiew.:,t5dit chant^ auat nade in p^ica^xbera^ 
clinical education in order Vc^ fulfill the di^Mi^' nde on th6 
V »odemrday pl^sical therapist br^oday's" health c^«;iieed»%' Sbt 
reports on a atudy of clinical education conducted in 1971 in 
vhic)^ ahe aoiicifed Inforiatioo fro^.thf«« sources: acadauSc • 
faculty Biesa>era^resp^sme for clfajical^ educat^omi^cM^lcal ia- - 
' structqrs* in affiliating agenci««;^ and physical t^xmsij stiadeuta . 
^|eQtei;ing the plinlcal edncat'ion phase of tlM.r hasib educatifnu : 
second survey of ^adeaic faculty responsibly for clinical e^u- 
'/^^tion tmi aade in 1973* tp Uf^ate data codcerning 4phool corric^ 
uliAw. In tl^s i>aper Methery presents a/fnll descriptibd of the 
<iata collMtl^ggr-isoiurdes, instrua^U) and statistics gen«r*taa ' 
lur the responi^. . She an^jzes the findings is deti^ii prodbc- ^ 
^ Ing datlft a}>qUt dcc^ of the thre* groups quefttitmad* Iter pro|)at- 
Mln for chtnge incl||de tfae/recoBaendati9n tbpt the t^ra ''cllmir ; . 
cal educatiott** Ve abaadonM in favor df "intanurtii^^^ vhich vbi4di 



not reitrict leartiing experiences to clinical practice* The in- 
temsjiip the advocates voui^ stress 'learning experiences in con- 
sultation, teaching, research »^and adainistraMon, and wouW la«t 
for a. nean ^riod of six m(fRtiiWl proposes' that curriculuiis«^ . 

'Sy^ flexible to allow for "individualization for eath parti- 

te tpa ting, ins tit nt ion ^and- intern, and she recenmends a Minioua 
' wage for the intern, with consirferation. of .tuition being paid 
• to the internshij) institution. ' ^. . 

Newso«, B. S.*; Eischena* Roger; and Lpdfj;, WiHt^ "Intrinsic 
Individuii Differences: A Basiij fpt- Enhancing tn^t^ructional fro- 
• graii^W Journal of Educational Re8earx;h , 65 (Maj-Junp, If 72),- 

An abstrac^. at the beginning of the article ^suaBarf^s the con- ^ 
tent as follows: "tndividualization of instruction is often sc- 
claimed as ^desirable edutational strategy, but the saiCner- b^c 
which to iap^eaent this strategy has reaained elusive* Part of 
*the proble^^'e^ides in tl^e fact that individual differences ^ , 
^long liMtners are complex and extreoeiy diverse in nature. It.* 
is >ropps«^ tiat tlie Moft Slgnlficsitt dif fc&^^dt^ 
-tlut' are, pervasive in Isiftnlng ''-situations are 'intriwlc* ixkdivi^ 
dtial differenced, or those that result froa th« interaction of 
/ unique' bioqheal^l and neuropfaysiological factors with each in-- 
dividual^a unique sociohist or ical background. The use df 
prototjpic*leamer ao^els appears to give great proaise for ac- 
^owledging these indiid.dual differences and for developing i&r 
dividualized instruct ichxal prbgraas for typical elassrooa subject 

Mttir.^ 

307/' V . - ' .\ ' • 

llord^Lynn Jaeger r VAn Interdisciplinary Education^ Prograa 
fi^r. Occupational Th^rapyi hnd Physical Therapy Students.* Aaerl- , 
OccUt>ationai Therapy, 27 (Obtober, i973) ,% 404-05. „ 



The author explores the concept of a ^ore ourriculua in iiq>leaent 
• int»a~ct^nge to bring about a sin^e .department ^ for teaching oc-^ 
cup^loiu^l therapy- aad physical therapy. S.he .solicited opinions 
fxom'^i^ heads of occupant ional, and plhysical therapy departments. * 
lbs response was ovenHudaingly in favor of . establishing a core 
.•eu^lc^lum to sepre (Interest ingl^» ikqwaver, fc^wer than 

*'hai^ of these thou^t thf^-sudii .a proglsaa would continu^ to pro-^ 
duce the same caJ^]ber*of eliniclan prddiik:^ by their separate 
prbjirams.) ^ V^^ ^ ^ ^ . ^ . - - / ^ . 
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ThCauthar argues th«, ne/d" for* feanktrAjf ting interdtecipilnarf 
< pragrams and -pre^euts a* program plan. ^QbYi-misiyj'^liainajting 
duplication in the 'teaching of basic.^scieof^ would benefU both 
dlscipUnes.. In additixJn, the 'ai»thor feel^ that all the fltudenta 
• would grow in awdVeness of their rolisx^n the total health oer€^- 

picture and tfevclop better undferst^altfng^'of the ^-oles played, by 
^[_^their ^olWagues. Her program atteies^ 4chi*eving, -comp^t^dc)^ 
es'sential sjcills' rather than fulfilling specific pfograd. r^ 
qtjlreoents. . - , 

308. V ' ^ ' ^ 

North, Frederick' A. beaming Clinical Skills Through the Use, 
. of S^f-Tc^ching Films." Journal of. Medical Education , 

(Februarfi W67), 177raO. ' . r ^ ^ ^ I _ 

^^This- describes soae »i the advantages fotod in uslog short tfeatb- 
ing films ak devices for instruction JiLuOini cat educ'alti^ftl' / At ^ 
the University of Rochester School -iif^ Medicine qiedical students 
and pediatric house of fleets used the filne to teach theks^Xves 
the skills -knd findings of tb^Gesell neurological and de^Iop-^' 
■ent examinatioo. 'Based cm .their* effectiveness, autlxjr rfeti 

••'^t^i^^t .0p^teaaitl<^s for t*it^l©g clitkicilditij^s that^-f|^^ r 
qdirtf dl^Tvsiiofi.fnd executioir of ejawptiex wipvem^, j^kiS^M^ ^ 
the student to vliv bstiavior repeatedly^ and' viiHidUkg, lellhlcal. • 



V»at^lal^ at -^Is own. Sonv^nienpe - And' pace., ' * * 
30 



North; Mary Y«iffell. "Individually PacedTtustruction.'^ Aaerjcaa 
- Joumat of Occupational Therapy . 28 {Mardh, 197^77 14^30/ * ^ 

This au^r^sci^ibes a ftrogr^wa at. South Oklahoma City .hiaix>r 
College yiiXcti us<£s "an approach t^ learniR]^*experiencres adapt«-* 
hit to tfie liuKvidual learning styles of pccupati'onal t\kt%spj ' ^ 
"technician students. Individually paced an8tnfqtdQn. <iPI> en^ 
^less;;jidents to prqgTe;8S as ra|>i<ily or. as i^lCwIy as th^lf^-fres- 
^JTlearnint^^sp^ed .allows." TSis method wikes use oi IwtixkM: - 
packets lind BuitlaedLa instniction.^yill as individual, test- 
*ing 4J3Ni chAllenge examintations by which students can Teceive 
cdut-se ^creiiit: : » - 

. Piell^grimr, 'Edtaund D. ^Tbe Regionallzatlon of Acadttiic H^icine: 
The MetSflorrphosif of a Coritept." Journal of>edlcal Edtfcation ^ 
49 (February, 1973), lL9-3i, ~ ' ^ 



thia artic^a adVaacea perauaalire and cospr^eosive ^rguiienta f or 
creating reslooal ' areA Jiealth education centers (AHEC), wxiti- 
inatitutional networks deaigoed to integrate nanpower production^ 
healtli care ^livery and health QAtenreaearch. P^ppoa^nt^ of - - 
^lHEC point out that at universitV hoapjtala oppottxmiti^ are " 
laeking for 'cltalcal training in secondary care^ and faaily care, 
piriaary and f ita t-contact care, ^png-teni care', and health aain- 
tenance: aireas^^^ health i»eed» that are not being met and £or 
vhich the bulli of health proiEessiooala should be trained. (In 
other worda, unlTeraity hospitals chiefly provide highly special- 
ized care.) ^The arguB^ can alao be vad^^hat aea<ieaic clini^* 
.cians in mii^ra^ity hospitals are not 8uite<i or aotivated to 
teach all of the roles xequired^for adequate^^lth care. 

Ot)>er advantages to be foand in regional health' centers include 
a broader baae for. continuing educatiot^ benefits, / • a bet- 
ter perception of efficacy; efficiency, productivity, a;ui costs 
of 'delivering health care to a variety of populations • . • 
(p. 124), and a greater capai;ity for aanpower production (as the 
acadcBic center fills the need for leaderahip In organising axul 
gupervliiing these extenaitms) • ^ , ^( . 

:^me^ EfBmtt^^^ Hen Tork», i.s cit^ 

aa a »o4el of the type of tenter author advocates/ 

Bi^ora^ Paul J; ir.; Pigors, Faith; an* Tribou, MKfita, Profes- 
aional itursina Practice; CatfeVand la»ues ,* New York : Kc^aw- 
Hill look Co., 1967, 537 PP- - , 

'Jba aathots of tAa tw-^rt~^t^ deaignPfed it aa a working tool 
Vo Assist wir.si^g, students and graduates to d^veJLop the many 
skills, vhicli mist be learned -for professional nursing practice. 
Jhf hobP^9 i^otended.ose by student i and teachers is evidenced by 
two coaplewtitary-a^tj^ns, Students* Text and Teachers* text. 

.The autHdra eaploy the report setho^ of , instruction because 
they feel it beat utilises a taachet-atudent relationahip i^icli 
recogni^^ cooperation, cl— unication and decisioa asking as the 
SM^tial goals iA aelf-e^cation an<| wtual learning. In the 
StiSenta' JTaxt there are partial deacriptims of ten dliffarent 

^ patient caaea f toa which the jitiident receivfca only enough inf or^, 
«ation to allow, hia to aake sbort-tera treataent decisions! The 
Teachers* l^xt ptovidea the missing facta &n which to base fur-" 
ther asseasMots. >roa ail ..facta^ together, in consultation with 
teacheira, and drawing fro« hia underatanding of ^11 tl^e' periph- 

^ eral cH0cidltio|ia^ in the* case^, the acudant f ornulat^a tl^e tisauea 

' for ahort^term and lonr*tata action. 



Plnk^ton; Dorotl^y; Hockhauser, Sandra L. ; and Gardner-O'Uughlin, 
K^"^- * "Standards * for Basic Education In Physical Therapy ; A 
Tool for Planning Clinical Education." Physical Tb erapy, 55 
Uugust, 1975), 841-49. • 

This article describes the cllnipal education program ft>r physi- 
cal theraihsts at Cleveland Metropolitan General Haspltal. 
Using the Standar<l8 fjQr -Raaic Education in Physical' Therapy as 
the basis far organizing and implejieiiting the program, the pro- 
. gram design concentrates on the evaluation and conawnication 
•processes. Jn addition to including the reasons for using thife 
particular approach to clinical instructldn, the authors, of fer 
-a preliminary suljjectlve evaluation of the prograa. ' ^ 

. 313. ^ . ' \ * 

'Pldtz^ Charles MJ Va New Effort Begins to Integrate Medical 
Wucation and «^lces; Lessons Apparent for United States.^' 
Aasoclati 9n of Ame fir^n Med ical Colleges Education News , 4. 

.April, 1975. \ ^ ' : ^ 

'^r * * * , , o' 

The aufbor describes the design of a medical school^ fecentiy ' 
established in Israel whose obj.ective is educating ax)d -provid- 
ing ^physicians, fof primary. a»d continuing care In the coiMmnity. 
To. this purpose conmmnlty physicians were recruited and trained 

^to be faculty members, and from the beginnlng'of training, stu- 
dents are assigned for one day a week to^ conoDunity health 
facility. In an effort to overcome the elitist attitude in 
many, medieval schools, t^le^ new school e*phaslz^ learning from . 
health care. delivery rea^as and seeing the contributions of the - 

.community medical doctor. The authgr rectnomends^re integrat- 
ing of coinnnjnity medical doctors and medical center specialists 
in Anerican schools "to. m^ke service in conmiunlty m^e attrac- 
tWe aftd eliminate the conscious or unconscious bias of classi^^ 
fication of physiciatis Into a two-tier system." ' ^ 

314." 

Piirtilo% Ruth. Th^ Allied, health Professional and thg Patient: - 
Techniques of Effective Int-eractlbn . Philadelphia, Pa.: W. B. 
Saunders Co., 1973, 229" pp.- • < 

This book offers ''guidelines f^r interaction which arie ration- 
ally based on theory and sensibly 'flexible 4n application*" , 
Purtilo points out 'that clinical education is needed in order 
for the student to acquire the ilcills and attitudes n^cesiary , 
for professional preparation. Skills discussed inciude iiot6r 



skills as w^ll as those in the areas of interpersonal relation* 
ships 9 teachlQf, adnioistratiofl, and research. She also notes 
how student anxiety can be reduced by the clinical instructor's 
counseling ^d stressed the importance of clinical education, 
<:iting the results of a questionnaire which indicate that «stu- 
dents were more po«itive toward their prof^ession du? to -their 
cl ini ca^* experience . 

315. 

^Quinn, Mary Elledr "An Investigation of Undergraduate Field 
. Study Experiences at Michigan State University.'^ Unpublished 
Ph.D. dissertation, Michigan State University, 1972, 17A pp. 

The investigation- conduc tied ^y Or. Quinn far her dissertation 
w^ a survey and analysis of uxKler graduate off-campus learning 
experiences in Anerican colleges and uiiiversities. The purpose 
was ^o gain insight Into the current aCate of field study pro- 
grams in order to write guidelines and recomendations for fur- 
ther development and impleaentation. Data were compiled to pro- 
duce information about what programs are aval lab le^'^JXo Vhat ex- 
tent their design .and evaluation meet stated goals, vhat prob- 
J.cmrthe institutions fac« in iiiipl«»cntit^g programs, and how the 
' sttsdents evaluate -their: experiences. , . '* ^ ^ 

The fijullngs identified a number of problems, chi^efly in the 
consum^'ion of faculty t^ae Involved and in institutioflal costs* 
but the author also found that students are enthusiastic, which 
she feels justifies continuing efforts to provide -field sfudy 
experiences'. She presents a list of guidelines for futufe de- 
velopers. 

316. 

Qulnft, Mary Ellen,, and gellars, Louis*e^ "Role of the Student." 
IjBplementing Field Experience Education . Edited by John Duley. 
New Directions for Higher EducAtiom, .No. 6, Summer, 1974. San 
' Franc^isco, Calif.: Jossey-Bass, pp. 31-38. » 

These authors deal with t)ie recent devel^ment of*field experi- • 
ence ^education as it affects and 'increases the responsibilities, 
freedoms, and demands that are conferred or imposed upon^the stu- 
dent. An intdresrlng range of field experiences is described. 
The student's role, as he endeavors to become "an Independent, 
self-ialtlating learner," is defined in a set of eight subcom- 
ponents: {1) initiator, (2) problem solver, (3) ^cultural anal- 
^ yat, (4) interactor, (5) information source, (6) free agent,, 
(7X Value clat'ifier, an^^-CS) coBBmnicator. Several obvious con- 
clusions are drawn — that there is a need on the student's part 
for maturity, and a need on the educator's part for strong 
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guidance;^. and In addition, a plose look should be taken at new 
definitions of th^ rples of erfch. 

317. ' * 

Rdmsden, Elsa L. "Behavioral- Science in Medical Education? A 
■ J^arning Model." Journal of Medical Education , 49 (December, 
1974), 1182-a3. , ;~ 

The author recomniends a program involving videotaping of student - 
patient encounters in the clinic. She suggests that tapes pro- 
vide a worthwhile, means for medical students to observe, study 
and discuss (with peers and supervisors) their interpersonal 
transactions during patient interviews. 

318. 

Ramsden, Elsa L, and Dervetz, flyman L. ^ ;'f:i.lnic«h*^Matlon^'^ 
terpersonal Foundation^/* PhyaicaTlrherapv . 52 (October, 1972), 
.10^0-66.' • " ' ' . . ^ ' ^ 

This article afocuses attention on ^he clinical ^ucator and the 
components of the teacher-learner process in the clinical det- 
tingV The author explores th£ interpersonal behaviors of teach-' 
er and learner and the characteristics in* the clinical setting' 
conducive to learning. It is essential first of all that « de- 
partment ofjphysical therapy be conBitt;ed to the philosophy and 
importance *f clinical education. Spudents bring to this envi- 
rcxnment the stinulus and impetus for maintaining and continually^ 
upgrading tlie level of professional practice. Clinical instruc- 
tors act ias agents of change — diagnosing the' needs for change in 
the learners, examining' the pertinent facts, determining and ap- 
plying new behaviors, and providing emotional support for the 
students . during the learning-changing process. ^ 

319. 

Rausch, V^ma L* "Does 2. Plus 2 Equal 3 Plus 1? A Comparison 
of Graduates From Two Curricula in Medical Technology." AperiT 
can Journal, of Medical Technology . 40 C^June^ 1974), 285-301. 

This, evaluation of graduates from the'two types o£ curriculuas 
was carried out by comparing the last two groups of students 
graduated in the old curriculum with the first two groups gradu- 
ated in the ney. The clinical requirement in the ^plus. I type ' 
curriculum was a 'full year (52 weeks), .^n t-lie se<jSad 'curriculum 
the requirement was revised 'to a 2 plus 2V'program, which o^ered 
two years of structured laboratory* eJxperifoce integratctfl with ' 
(Clinical Instruction (20 weeks each year). M^surable data were 
obtained op 57-^5 per -cent of the total number of "ftudents. The 
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author describes l6 detail the methodolo^ employed. AttentlOB 
Is paid In parti^lar to the' grading of responses to 13^ items 
included in a forced rating ffcale qoestldnnaire, addressed^to 
each graduate^ s supervisor. The study deBonstrated that "the y 
shortened clinical experience phas^ was, not detrimental to the / 
students' ability to perform satisfactorily." 

Reed, B. Cramer. "Integrated Teacliing fbr Medicine, an^^ Allied .^J^ 
Health." Journal of Allied Health , 2. (Fall, 1973), 15$-62. ' 

The author revie*^ 
cwrr drfWi'ry and 

grams designed to — ; z 

the various health diseipli«i*B leaA iiow to function to^etfier/ 
by training together. Reeji urg^s.|Mt health ejlu<?^to^|f c6nc^'^ 
trate their efforts to prdvide ai^ f acll^tj^te cQoper^tiv^ J.«am ^ ^ 
Ing. He advo(*ate8 kelettU% faci»l/fy tm?6ber^\^witii du^l^^ /\ * 

bilities in clinical care and allied ^e^f^^ r \ 

promulgate the team/concept andAo pr^/d^. ih^red^^Xfferi^cM/ 
He urges that health/eams b^i/aff forded/c^mmuj^ity kifdy' oppo^ 
tunlties to gain unfei-^taiiai^^j^ of\tfce contrll^utloi^ made 1^ fech.;; 
discipline., At the un4e^taduate;l^el h< fetels tliat;^^ , 
fort3 can be t^ade to^bring toget*tet ,i?tudM»,,M th^^^ 
ted professions, through clubs and, oti^her ^^^d\ act|j^^<t^ 
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/■/. 

/ 



•Jleichsman, Franz; drowning, Frances E.l; atid Hini^aw, J. R 



•^Ob- 



S^rvatitm'tf- Undergraduate Cliti*cal Teaching in ^ztimi. Jour; 
nal of Medical Education , 39 (F^ruliry, 1964), Sptecial Issue,, 
147-68. > , , . ^ ' / > 

This article is based^on a study of undergrardyate clinical reach- 
ing at the University o^^kochester Medical School : The. wthors 
produced a list of objectives and a list of the aspects of t^each- 
ing and* learning they/ felt ^were the most Important ejemenjts In 
constructing effective methbds^ of clinical ^cation. 

322. - , , . 

.Ripley, Herbert-^S* ; Johnson, Merlin H.^ and Scher, M^ryonda^ 
E. Vfevaluatldn of Patient Care When Shai/ed by Medical Students 
and Resideqi p^y^^^^^^^°^o:*^ -tm,rn:,i^ Medical Education, 49 , 

This article bribes the ,lmpkc^ of the pjp4aeqce of clinical 
mt4,d«nts. in a^sychlatry clerkship' on health care ^fclivery., and ^ 
iS4 al^mfeys^J^ ^u^ttt« '«^^^^tt8tructor8,^ operate fts a tem iij 




K -Xy. \ 



''^^■'v''''^'f,1\**°'''"V '"^A'^^^y involved ps'^cblatry residents. 

^J^'T't.l^T^' I'ffwence in Medical E4ucat4<nir' 'h" 

Lfl<?lt. at Teaching and ^valuatlngPEoMe.^ Paper 
' the American Educational L- , 

.,^«clr«886ciatlon; Washington, D.C., April 1, 1975, 45 pp. 

The author has searched the literature to determine what ts known 
S »Jrt^-^^'"'f f Proble»-»olvlng process ai,d what are the 

T^^ "^y* °^ teaching and evaluating problen- 

somng skills. The paper is presented as a synthesis of the 

itself tx, teaching and evaluating 
^roblto.eolvlng. The inquiry process, problem-oriented records, 
S F^^!"' "«'i«8««'e««; problems are covered, the lat- 

IJ^^""^^ Robinson concludes that • ' 

sWated problems are most useful 1^ formative rather than sum- 
-ative evaluation and cautions against' their use for grading pur- 
.poses* • , > , . 



fa* 
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■ Rutan, Fred M. "Comparison of , Self- Instruction an4 Lecture- 
Demonstration in Uaming a Physical' Therapy Skill?' Phviiical 
thersEi. 53 (May, 1973), 52^-26. , ^ - 

•Thi< was a comparison '^tudy of the effectiveness of learning to 
perform a physical therapy skill (EDX) by l^cture-demonstrfttlon ' 
or by the use of slide-sound self-lnstructlbnal equipment. It 
was found that there was no sigjxlf leant difference in performance, 
or in attitude toward the learning procedure. The author rec- 
commends that- self-ins true t ion materials be developed and made 
available especially for continuing, education, where they could ' 
provide worthwhile a<^valitages in convenience. *- 



325. 



Schmidt, ^lores M. f'Supervisioni " A Sharing Process. " Child 
-Welfare.^ 32 (July, 1^73) , 436-46. , . 

A discussion of thA-^elatlonships between social workers 'akd 
their Supervisor?, tfeis article points out that the role of' the 
sflpen/lsor is tp expfedlte, educate, and enaWe. 'fhd author dls- 
CH»,*(s why those belkg supervised feel threaiened and notes that 
the supervisor is obliged- "to understand' and to foster the-cre- 
a^iyfe- spirit and^^the constructive ability" of those he Is super- 
Viilng. Also included arte lists' of learning stages for the new 
worker «nd,,o£. clinical lWnl/,g objectives. 
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,Schuck, RoJ)^ F.,; Watson, Charles G. ; Shapiro^ Alvin P.; and 
Barnhlll, Bruce M. "The Use of Behavioral Objectives in -the 
Development and Evaluation of a Third-Year Surgical Clerkship." 
Journal of .Hedical Education , 49 (June, 1974]|^ j604-07. y 

This' is a study of behavioral objectives used to evaluate a 
surgery clerkship to provide da]t« for making chknges in tjie pro- 
gram, and to evaluate the «tudetits. Details of the processes 
of identification and evaluation: of objectives «rfe described. 
*The authors were able to report that identifying objectives of r 
the program afforded the following advantages: (1) provided . 
direction for teaching, and designing curriculum; (2) improved, 
student, faculty,** and course eyalu*tion; (3) enabled ellml|^- 
^tion of repetition in some teaching areas, and rf inforccment in 
areas of weakness. • . ' • 

327* Schwa^, Edward, Jr., and Schwab, Reiko. "racilitating At- 
titude Uaming." AHIP News , Center for Allied Health Instruc- 
tional Personnel, Uhiversity of Flbrida, Gainesville, pp.' 5-7 
(date and i^sue unavailable). 

Thte assumption that affective learning will foll^ cognitive 
learning, the author states. Is a myth. Attitude is "a learned 
predisposition to react In. a pa^rticular manner, *pos It l^ely or . 
negatively' toward a person, idea,' or object." (p. 5) 

In order to t^ach attitudes there are certain prescribed prin- 
ciples of instruction. F^rst is ^dentif iteation of . the attitude 
to be taught. Then the teacher must provide: (1) ""informative 
fisA pleasant 'experiences with the attitude ^object" (an attitude 
object i« the target of the ^attitude) (p« 5); (2) exemplary 
models; (3) an identity with a gr<<ft>, so that the commitment of 
th^ group to a particular attitude Is a positive influence; (4) 
opportunities to practice the d^s^jred attitude; and finally, - 
(5) encouragement to cultivate €he altitude Inde^ndently. 

328. ' ' ^ - 

- Sheehan, X. Joseph. "Medical School Climate: Coi^aratiVe Facul 
,ty and Student Views." Journal of Medical feducation . 45 ^(Novem- 
ber, 1970), 880^87. , ' ; ^ ' r 

Selected student*,^ basic scientists, apd clinical facult^^ «t 
, Case Western Reserve, University wer€ asked^to. collate an "instru 
ment consisting of 3b,xontras<ing adjective pairs teparated by • 
a seven-interval -scale by* indicating their decree of poaitive 
or negative ttesponse to the first, second akid* fourth yeara of 
^ iiMdliral school at Case Itesten^.^ ^Soine of the adjec^lv^ pairs 

\ • ' ' ' • •■ 



used'^as scale anchors on this clliwrte rating scale were ^as fof- 
lows: boring/exciting; imperspnal /personal/; guided tour/quest; 
•locksd-step/indfviduarized . 

Three conclusions were reached: (1) the. basic science faculty 
were more negative about the first year of medical school than 
were clinicians; (2) fourth-year students^and clinical faculty 
rated the fourth year of medical school in the same way; (3) • 
the fourth year of medical school is viewed as a very different 
year from the first or second years. 

329. » c . ^ 

"Simulation: A Special Report." Association of American Medi- 
cal Colleges Education.New^ 2, April, 1975. ^ 

Three models for learning by simulation. are dealt with in separ- 
ate articles. Each was designed for use by medical students 
either to supplement clinical experience or to precede it ami ^ 
prepare the students foi^, their first ^patient contact. The* 
first technique discussed provides faculty-provided simulated ' 
medical cases prepared in realistic models.' The second model 
described is a self-Instructional lab "^Srtie re 'medical students 
use simulated parts of the body and machines to enhance learfiing 
skills/'- The third simulation l^s a model called "Sim One," which 
performs effectively in thre^ areas of instruction? respirator 
application,. pulse and respiration measuremeiit , 'and induction 
of anesthesia. ' * 

33Q. 

Skipper, James K. , Jr.; Mulligan, Jack L. ; and Garg,. Mohan L. 
"The Use of Peer Group Review in a Comiftunity and Family^ Medicine 
Clerkshipr" Journal of Medical Education , 49 (October, 197^^), 

This anticle briefly describes results of a projefct invelvj[.ng 
medical students in a clerkship who audited medical records and 
evaluated the medical care being pr6vl,de^. The 'purpose wa? to ' 
make the students more Jimowledgeable about the. Professional T 
Standards R^MI Organization, but the evaluating project le4 to'* 
a process of self -evaluation which resulted «ln change! in their 
own* behavior, particularly in the area of keeping patient red?- . 
ords^ The end. result of th^ review project was that It became 
a case of expf r4.entlal learning. 

I. ' * \ • '' 

331. " * • * . ' ^ 

Spencer, David S., and Connors,* Edward J. "These Managers Bene- 4 
fit Ftom Long-Term Training Program." Modem Ho^tal . 115 



(dctober, 1970), 100-02. ' ' 

The authors present a two-year progr am fo r management training 
%#hich they initiated at the University^ of Wiscortsin Hospital to 
improve management capabilities of personnel Vithlri 'the hospital. 
For the first six Aonths of the program attendance at a regular^ 
unlver^i^y course was required one hour per -week. Foi^ two to^ 
three hours weekly the participants todk part in middle- 
management? seminars integrated by the hospital administration 
and conducted by individuals from inside or outside the medical 
<:entet; these were correlated with the classroom instruction. 
The remainder of the course, approximately 18 months, consisted 
of developing individual talents for the fulfillment of special- 
ized management goals in the hospital. Participants received^ 
instruction in theory of orgahization and management, and con- 
ducted an in-depth" study of selected, functions within the medi%»i 
center. * 

332. ' ^ * 

"Standards for Basic Education in Physical Ther^p^r, Adopted by 
*the Board of Wrectors of the American Physical Therapy Asspcia- 
fion^ June 1971." Physical Therapy , 52 (May, 197-2), 521-25. 

In an outline of competencies to be developed by the student of 
physical therapy, the Board ot Directors classified thjee broad 
"^categories: ' . . , - 

1. those in cbminQn usage in physical therapy sei'vlce ^ . ' 

» throughout the country in ifhich the student should devel- 
• op a level 6i skill adequate to allow safe and effective 
^pe r f ormanc e i, ' v ^ 

2. ' those utilized primarily In specialty areas of ph);sical 



thprapy $ervic6^"ln which the student should develop 
knowledge of concepts arfd principles; » 



.those rarely used. in current ^ysical therapy services, 
but which students should know ^xist* students ^hould 
recognize possible contributions of these activities 
to patl^ent services. i> ' ^ 

Upon completion of *the^ physical therapy program, a student 
shoeild possess competencies in the folljowing cat^goriesi (1) 
individual. patient services in j:he area, of physics'^ healt;h; 
(2) individual ^J^tient services in the area of psychosocial 
healtl^; (3) communitation; (4) administration; and (5) pirofes- 

sioniil growth. ^ i ^ . 

* • ' , ' » . t _ * 

ProvidUg thesfe standards Siirves a du^l purpose: to mike avail- 



able a set of practical guidelines on which 'faculty and adminis- 
trator of existing and projected e^ducatlonal programs can base 
realistic planning, self-assessment, and review of facilities 
and currlctilum; to ensure thaf public interest will be protected 
by facilitating and strengthening the acereditatiop 'process. 
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Stein, Rita .F. ; Steele, Lafiy; Langhqffer, Howard P.j and Fuller. 
Magdalene. A Multimedia Independent Approach for Improving - 
the,Teacher-Lean»lng Process In Nursing/' Nursing Research . 2l 
(SeptJamter-^October, 1972), 436-37. * . 

This article describes research whfch wa's designed to Identify 
learning experiences in a multimedia approach to nursing educa- 

^ tion. The experimental group worked Independently, supplemented 
by class assemblies', whereas the control group was taught by 
the traditional classroom-laboratory-cllAic method.- ' Results ' 
indicate that the experimental group was more satisfied with ' 
the coursf , experienced more, interaction with the faculty, and 
enjoyed the classroom environment more than did ^he cantrol 
group. Yet, the assumption that tbe^lTSrculty-student ratio would* 

-depline due to the multimedia method was not found to be valid; 

'334. : ' ^ ^ . - v., , ■ , - : ^ ^ 

Stritter, Frank 'r. , and Bowle$, L. ;rbompson.-' "The teacher as , ■ 
Manager: A Strategy for Medical Education." Journal of Medical 
Education . 47, (February, 1972), 93-101. ' ' — T"' , 

The approach, to clinical education' described In this article is ' 
a system^ approach itt. which the instriictlonal system is learner- 
oriented ^d the teacljer functions as ^manager. The authors pro- 
yfde detailed directions for setting up thld.systerf, implement- 
ing its operatirfi^,^artd evaluating its effectiveness. To illus- 
trate the teacher-manager system, an examplfe of ita use in an 
^Introduction to Surgery Clinical Clerkship is included, anii one 
particular case, of developing an objective is examined' in detail. 



335. . s . . ^ . 

Stritter, Frank T.; Burford, Hugh J.; Johnson, Stukrt R. Ta^nd- 
iTalbert, Lutlhfr M. "Documentat;lon ofi^the Effectiveness of Self- 
Ins t rut tion^l Materials. Journal of^Jlgdic^l Educ^a tion/ /ift 
(Decembei;^ 197-3), 1129-32. ~ ^ I 

The authors conducted a survey of -sel,f-instnicti*onal study to 
determine whether student performance was higher when the cour'^e ' 
oBjectivea wtre taught- using the-tradltional kpptoach. of -lecture, 
seminar, and textbook, or when the same objective* were taught 



with self-instryctional m«terial». . The results showed thst the, 
students learning through the use of self-instriictionsl mat^i- 
al^ scored significantly higher. « 

336. 

Szuiaskl, Alfred J. "Changing Needs in Physical Ther«^y Educa- 
tion." Annals of the New York Aca<|emy of Science , 16^ (Deceir* 
her 31, 1969), 1017-;9. 

♦Based on 4 citriculum' study of physical therapy at the Medical 
College of Vi.rginia, the author suggests twtf major areas for 
cbnsideratitJti in the future development of physical therapy edu- 
cation: (1) the need for developing leadership skills., to pre- 

.pare*.the students to assume roles in areas re<iuiring supervis- 
ory, consultative, and administrative capabilities; and (2).'tbe - 
need for correlating the academic and clinical aspects of the , 
program. (The study showfed evidence of tkeedless pepetltioti and 

'contradiction, poOr correlation "between basic science and clini- 
tal teaching, ^nd over-emphasis on standardisation » which did 
not allow a student to ptiriue special (interests. ) 

.337.^ '^'^^ ' : ' 

Thompson, Monna* "Learning: A Gomparisoxi of Traditional and 
Autotutorial Methods." Nursing Research , 21 (Sept^er- - 
October,, 1972), 453-57. ^ , * ' 

The aothori reports I on a study of 40 second-year nursing , students 
Xat the Evanstorf, Illinois, Hospital School of Nursing) wjflo en-) 
gaged in a program to test the ^Effectiveness of, teaching medical 
surgical nursing using a self»-instructional film/tape modular 
method. The media approach yas combined with patient care, 
weekly conferer^ces and %emin)irs with faculty. F^fty-flve pei^ ' 
cent of the students pr^eferred th< medl,a method to a tmaditional 
' methods / There wae no' significant. difference in learning, not \ 
any significant dif^ference in retention of learning one y^r ^ 
later. The facnltjy, found a number of benefits in the self- 
instructional, method which they Relieved resulted in better * , 
tseaching. . . ^ " 

. 338^ 

Tyler,' Ralph W.^ V^aslc Principles of Curriculum and Instruction , 
/ Syllabus for Education 305 ^ Chicagp, til. T University of Chl- 
' cago Fcess, 1950,113 pp. , - * ' * 

Tyler^3 syllabus outlines the necessary steps for developing a 
curriculum, pointing out t^hat the sdiool must establish its ^ 
educational ^ur^ses, select educational experiences which will 
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*c1iicT« thetil inirpote*, effe<;tively organize these experienw 
Accordinf to' the concept* of continuity, sequence «nd intjegTal- 
tion, .and. ev«lM«te the ^ffectlvjeness of thp experience*. He 
ur^ea that objectives be famed to 'indicate both the behavioral 
«d content aspects; -thus, the objectives can serve as a basi^ 
for all the further steps in currlculuu planning. Tyler*s prin- 
ciples have greatly influenced laany subsequent pnblications on 
currlculini development.. 
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• U.S. Department of Health, Education, and-Welfare, Office 
Education, Bureau of Educational Personnel Development, 'lam- 
ing Ewrironrots— OR— Rooms for Thou^t," by Uwrence M. 
Stolurow. Oiapter vli. How Teachers Wake a Difference . Wash- 
ington^ D.C.: Govena^nt Printing Office, I97I, pp. 123-56. 

The author notes that there are two differing concepts for de- 
scribing a sttident*s relationship with the "source^ of lafarma- 
tion that provides educational experiences'^— one which vl^oro^ '^ 
teaching as a Voce«» .of interv«ition" and the other vhich con- 
siders teaching "a process of interactioii.^ - This chapter deals 
pri«arlly. with the latter. In this concept of teaching, which 
is transactional and supportive Instruction, the teacher manages, 
the cnviron^nt so that the le^^mer's initiative is maximized and 
the teacher s role as the- user of teaching methods is alnimized. 
The concfept holds that 'It is aore important to structure learn- • 
Ing enviroin^|nts that embrace cbntent and .values while develop- • 
ing thinking rather than force-feeding large amounts of Informa- 
tion for unidentified . . .-purposes." The author lists steps' 
necessary in designing learning environments for transactional ' 
Instruction (IncludiM 4eveloplng a hierarchy of behavioral ob- ' 

. Jectives based on a^^k analysis, from which itistnictional se- 
quences can be designed evaluated), and stressed that learn- 
ing should >e planned .so that .there is a process of transference 
to the learner. Aboi^e all, the chapter points out the importance 
of focusing on student need which necessitates relating "indivi- 
dual differences, to methods or strategies of teaching . . if 

/instruction is to be prescriptive or Individualized." 

340. . . • 

Watts, Hancy T. "Education as Planned Behavioral Ch4ngei" De- 
flninft eiinical and E ducational Objectives . Edited by Barrle^ 
Galfm* Proceedings of the Ohio Occupational Therapy Assocla- ' 
tion, 1969,; pp. 13-37, ^ * . A.8ocia 

Of apecial Interest In this article la the following list of 
criteria for predicting an e£fectiv« learning experitencei (1) 
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the experience lets the student "pracflctf the behavfot^; workr 
wltb the content of the objective; (2) ,irH» appropriate to tpe 
student/ s background and level; (3) it gives the student satis- 
faction^. (4) it fulfills more than one objective; (5) it is de;- 
signed for ainisizing l^gative secondary effects; and (6) it i's 
practical In relationship to available space, time, eqqipsent,. 
and personnel. * , 

341. ^ , • • • 

Welsh, Kenneth S., and Deuschle, Kurt W. ^'Developing a^ Cosnunity 
Laboratory f6r Medical Teaching Prograp: A Case Study." Jour- 
nal of. Medical Education , 43* (September , 1964), 969-77. 

This article tratesthe development of the cotaounity laboratory 
teaching facility .established by the IJniv^rsity of Kentucky De- 
part^nt of Comiunity Medicine to prepare students to deal with 
cofflBunity, health problems — serving not only njedical students 
but also nursing "and social work students as well as those fron 
other , disciplines such as engineering, education, ^d biology. 
In 1964, the developers of the progran undertook to>»^^li8h a 
day-to-day working relationship with a comnunity clos6 to the 
Dniv^rsity <to make travel feasible for students and faculty)- 
and suitable for the purposes of the program. After selecting 
the cbnfeunity, they obtained the endorsement and cooperation of 
health agencies and practicing physicians and set' up a carefully' 
constructed administrative system. By June, 1966, five cate- 
gories of students had been introduce^ to the comoHinity labora- 
tory* ■ The authors describe and appraise the program and sug- - 
gest its implications for the future. 

342. • ' • . • 

Wentvorth*, Lee,' and Connella, Carmella* "Exploratory Study of 
Current Clinical Education In^'fhe-*fhysical Therapy Curriculum." 
Unpublished paper. Division of Graduate Studies, Sargent Col- 
lege of Allied Health Professions, Boston University, 1970, 
19pp.^ ' ' ' . 

These authors initiated a miltiphasic study to evaluate the phys- 
ical therapy -clinical education model in terms of "present prac- 
tice and future trends,^ and to test the^ model against principles 
of leartilng. They wanted the. study to answer the question, "Is 
the mod^l 8ti].l compatible with societal needs, professional 
needs; and learning theory? Or^ should we redefine and redesign 
-clinical education to better meet the changing objectives?" 

The* authors drew a few* general conclusions about changing trends 
in physical therapy educatipn from the data collected in their 
survey^ although«the survey was still incoicplete at the time 
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they 'wrote. They cite changes In schools' empbasiSs of mxialities, 
an increasing enphasis on evaluative techniques and projgra« plan- 
ning, newly developed types of clinical education experiences, 
and curriculum' changes designed to meet the physical therapist's 
new responsibilities in administration, Yesearfch/ teaching and 
supervision. 

Whitcd«b, Beatrice, Itethbd* of Clinical Instruction in Physical 
Therapy." PhysjLcal Therapy , 31 (^ril, 195i), 129-34. 

. This article is a discussion of methods of instruction for the ' 
clinical practice phase of the undergraduate i^rogran, especially- 
those methods %rhich 'reXate to teaching supervisors.. In an out- 
line of methodology Ms^ Whitcomb* incliides the teacher^s (1) 
preparation for clinical presentation; (2) preparation of the 
student; (3) presentation of information; (4) encouragement . 
the student to gaift sufficient practice; and (5) follow-iip. ^ . 
She emphasices the need for careful selection .of clinical teac^ 

*err, urges coordinating clinical instruction (^en, possible) with 
the didactic- iff St ruction the student is receiving In^the class* 
TooBf and stresses the importance of helping the student ^erelop. 

^desirable personal and professional standards of conduct. 



344. • , ' 

0 

Zentmyer, Robert Kenneth. "Training of Allied Health Personnel: 
A Practical Approach." Clinical Obst>etrics and Gynecology , 15 
(June, 1972), 333-42. - 

The author>^ Lieutenant Commander in the Havy Ifedical Service 
Corps, urgefr educator^ In the allied health field to consider 
the superiority of milltary-traix^ heaj.th persoimel in certain 
areas. He believes the difference in military and civilian 
training is a matter of the military* s having adopted a more ' 
practical approach — "action-oriented" training. He prescribes 
practical training based on well-developed course objectives. 

345. • ^ 

Zimmermanv Jack ^« » and King, Thomas C. "Motivation tfod Learning 
in Medical School: Evaluation of the Sttident-Centere^ Group." 
Surgery , 54 (July, 19630, 152-56. • . - 

The r^portjof this study was offered by ^he authors as further 
evldiftoce that students in"^ a tadent-- centered learning group^Ac:^. 
qulrr more factual knowledge and improve their critical tliinklng 
to a grater degree than students in a more traditional group. 
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fOR OTHE^l Efn*RIES K^Uxt^zd to cJUniail tducatLon ptoceA4 4ee al&o: 

9, 23, 33. 34, 38, 40, 44, 61. 65. 66. 67, 78, 79, 83. 86, 

113, 114, 116, 119. 123, 130, 136. 139. 147, L50, 151, 159. 

175, 182,' 191. 196,^^203, 204, 348, 349. 360, 373, 382. 383, 

384, 399, 463, 466,, 469, 541, 542, 544, 559. 



Evaluation 



erIc • , 



•Approaches, Proceases, Techniques 

346. 

Amerlcaq Physical Therapy Association, Vocational Rehablllta-* , 
tlon Administration. Evaluation In Physical Therapy Education . 
Proceedings of the Annual. Institute. Blooiaington, Ind., March 
17-22, 196^ New York: American Physical Therapy Association. 
i963» 108 pp. . . 

The proceedings of this Institute on evaluation are divided Into 
three sections. Section I is entitled "Components of the Evalu- 
ation Process*' and consists of four talks on eatablishing objec- 
tives, developing criteria, developing^measuring devices, and 
Implementing the evaluation paradigm.' These talks are an ele- 
mentary presentation of the basic concepts of evaluation. 

'The highlights of Section II are the teport by Rosemary Scully 
on "Levels of Competency" and an article by Margot Danker on 
"Forced Choice." The Scully report foQUses on understanding 
%jhat the student of physical therapy should know upon completion 
of his basic professional education* For what knowledge should 
all newly graduated physical* therapists be held responsible, 
and Vhat level of prof icitiicy should be required? Three levels 
of competei^cy are described and tfie author discusses how to de- 
termine both the level to which a treatment technique or pro- 
cedure belongs, and the level of skill to be achieved in areas 
such as administration and education. The Danker article pre- 
sents a for<fed-choice scale developed for ratlag the cltnlcal 
performance of physical therapy students. The forced-choice' 
technique and the rationale for applying it are discUssed, and 
the author describes how she developed ^and validated the scale. 
The reliability *of the scalr and the advantages and ^disadvan- 
tages of using it are described. ^ ^ • . 

Section II also includes articles in the Strong Vocational In- 
terest Inventory and the Kuder Preference' Test , and one on the 
professional examination service (certification). Husted evalu- 
ates the Institute itse^rf, presenting a statistical analysis. of 
the results of pre-tests and po9t-tea|ts on evaluation which had 
^beeri administered to the participants. Also of interest are 
some brilf remarks on curriculum accreditation, the clinic in 
th^^ evaluation process, evaluation of self, and evaluation of 
a facility. 

Section III consists of special workshop reports and panel suitt- 
maries. Group leaders presented some suggestions regarding the 
QSe of etaluation deylces: 
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American Physical Therapy Association, VohCational Rehabilitation 
Administration. Measurement Devices in Physical Therapy Educa- 
tion . Edited by Kathryn Shaffer. Proceedings of the Annual In- 
stitute. Chicago, 111., April 12-17, 1964. New York: American 
Physical Therapy Association, 1964, 158 pp. - t 

Some of the topics touched upon in this manual of proceedings * 
are: academic quality of the* university curriculum and faculty; 
attitude inventories; taxonomy of objectives; reliability and 
validity of tests; history and uses of high-speed computers; use 
of closed-circuit television for, demonstrations of patient care; 
and institutional Self-study. There is an article on "Assess- 
ment of Skills," by Richard M. Wolf, in which the author dis- 
cusses how to go about evaluating the process of skill perfor* 
mance, describes several methods of collecting -evidence Of skill 
in performance, stresses the importance of summarizing the evi- . 
dence appropriately, and comments on the construction of rating 
scales. Ruth Dickinson's "Levels of Competency" is reprinted 
here. The form used for rating the clinifcal performance of phys- 
ical therapy students at t^ie University of Southern California 
is reproduced on pp. 85-92, and some reactions based on six 
years' use of the form are offered^ both from the point of view 
of the university faculty and fjom the point of view of the 
clinical staff. ^ - 

348. ■ , * ^ 

An^erican Physical Therapy Association, Vocational Rehabilitation 
Administration. Measuring Student Perfonfaance in- Physical Ther- 
apy Education" . Proceedings o'f the Annual Institute. Lincoln, 
Neb., March 28-April 2, 1965. New .York: American Physical Ther 
apy Association, 1965, 165 pp. 

The proceedings of this Institute contain information on the' 
following: the need for close coordination and cooperation be- 
tween clinical and academic faculties, behavioral objectives 
and evaluation, the statistical concepts used in determining re- 
liability and obje'ctlvlty , programmed instruction, apd the need 
for physical thferap^ists to examine what they are doing and why. 
The participants used a rating form to rate staged performances 
of physical therapists treating "patients" and discussed fche 
variance in ratings that resulted. They also divided into small 
groups anii constructed rating scales according to the directions 
and Instructions of Richard Wolf, Ph.D. 

349. ' * 

Anderson, ^arfy E. , and Janteen, Alice C. "A Prediction of Clin 
leal Pef formance*" American Journal of Occupational Thetapy » 19 
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(MarvK- Aprif, 1%^), 7f^7l?. 

This bfief article reports the results of a study -of a small 
sample of occupational' therapy students which ^ound no signifi- 
cant correlations between any measure of academic jdchievement 
-and ratings of clinical performance. .The authors write, "The 
results of the present study are consistent with those of pre- 
vious studies r'in that grades and achievement meas^r^s appear to 
, be ineffective predictors of clinical performance." 

350.* ■ » 

Barro, Arlene R. "Survey and Evaluation of Aj)pr6aches to Physi- 
ciai^ Performance Measurement." Journal of Medical Education , 
48 (supplement, 1973), 1051-93.* 

The purpose of this study is to .investigate the -^dimensions of 
physician perf^rraarfce and how they'' have been measured. The var- 
ious appr9aches use^ to assess physician performance are re- 
viewed and evaluated, and theit suitability for specific pur- 
poses ts discussed. The focus i^ on ^he individual fphysiclan 
^ and his patient (not on medical care systems), and' on (qualita- 
tive aspect^s of ^individual performance. * 

The Introduction j)oints out that evaluation studies may focus 
on pfocess or outcome, and that the process approach include^ 
' evaluation of both technical and ^interpersonal skills. Th^re 
are chapters technical- process ^approaches (which include di- 
rect observation and use of' medical records), interpersonal ixro- 
cess approaches, simulated process, approaches , and approaches 
for measuring outcome, and a bri^f chapter on Price' s" ^'Quali- 
ties Approach,*' .which focuses on ,discoverlng the qualities or 
attributes of a good physician. A number of studies ^iie re- ' ^ 
viewed and cotpmented upon, ^ , . > . ^ / 

The author concludes that there is a definite ^inverse relat4.on- 
ship between the quality of a measurement method and the ease 
and economy with whicli it can be applied. The methods that in- 
spire th« most confidence (direct observation and direct, veri- 
fication of outcomes) are very expensive* and time-consuming. 
Methods tihat are pi:acrtical to use on a large scale, such as sim- 
ulations and the '^qualities^ approacfi (where rating scales are 
usfed^ without difect bbstfrvation) have seriou^s val|.dity problems 
at present. Record-based methpds.fall in between on *jiiractical- 
ity and economy, hut r^corfis may be inaccurate and they have an 
inherent bias in that the record3*are kept by 'the person being 
evaluated* Barro sees a major need to see the performance of 
the physician as holistic and to consider interpersonal-process' 
performance* an integral part of perfonaance". * . 
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351, « . • t 

Bassetty Glenn, and Meyer, Herbert. "Ferfotnance Appraisal 
Based on Self-Jleview. " . Personnel Pgychology , 21 (Winter,^ 1968), 
.421-30. ^ . ' ^ * 

The authors report on a study carried out to test the relative 
effectiveness of placing responsibility for performance review 
, on subordinates. Instead of the conventional manager-initiated * 
, interylew and form, a subojrdlnate Is aSked to initiate tfie in- 
terview (based op a^self^prep'ared font) to evaluate his own job 
performance. It wa^s^jiy^ptKesized^.tHat under- th^se conditions 
the* results would Ine^^^de iib>^^.s«trls and constructive ap- 

praisal interviews, Ifss delensivene^s on the part of the subor- 
dinate under criticism; and greater /improvement in subsequent 
on-the-job performance. In gederal the results supported the 
three Kypoth^es*- the authors present an analysis of the find- 
ings and some implications for benefits to be derived by manage- 
ment and .subordinates. ^ ^ ^ ^ ' * 

' 152. ' ^ / ' , ' 

t Bills, Robert E.' "Evaluating Instruction: Where Now?" 
Paper presented at meeting the University of Alabama Leain^ilng 
Foruqi, March 21, 1974., ^Mlm^gfaphed. ) 7 TP* 

,The author takes a ctitical look at the accepted nodes pf teacher 
evaluation. He takes issue with a nu|nber of commonly lield be- 
liefs about teactiing, and in the process, draws on a wide range 
o£ literature on faculty evaluation. Briefly, his poimt of view 
' can be summarized in six arguments *he offers against standard 
^orms of evaluation^ which he believes are based upon fallaclQut 
premises^ 

(1) Teachers play more than' one role and that role is jiot 
just communication, 8<^ rating scales should not place 
undue emphasis on communicatioti behavior. 

(2) ^>ir'efife^tlve teachers are not alike, so success cannot / 

l^iSil In K^r.wm of a^^ipgle fixed ideal. 

(3X--&tiid4fitS^do not agree on their ratings of Instructors^ 
no^^da they agree on what makes an Ideal teacher, so 
it/ appears that ratings are a function only of Intetnal 
fyvrnes of reference or verbal systems^ - 

(4) Stiudent learning has npt been related tp faculty rat- 
lings, 40 before instructors can be evaluated on basis 
of what la leantad, individual differences of students 
must be jiccount4<I for. — 
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X5) Research on teacher effectiveness 'and evaluation of 
teacHifig has not yielded conclusive results. 

(6) Overt manifest, behavior ^of teachers" is not what makes 
t}ie difference in ratings or effectivehess. 



Bills' major thesis is that when students are ask^d to rate -the 
Behavior of any instructor, what they are really rating is his 
"openness to experience". (cf. Carl Rogers). > (He has developed.^ ' 
two Q-sort devices to, measure openness » and Finch (1973) fp*md \ 
that teaching behavior as. measured by Roman's scale correlated 
highly with openness as measured l?y' College Teacher 8ZQ^ort*.>^' 
Bills f eela strongly that studeij^t* are highly concerned 'with 
the quality of their interactions with instructors. He wants po 
see teacher preparation and college administrators "assume some 
responsibility for positively affecting openness and relation- 
ship <iualitie^ of instructors." (Finch)- Situie the ev^atiVe 
climate can make instru<itors more defensive and less ppen ta ex- 
perllence^ Bills recommends that self-evaiuation ^e made the core 
of the faculty evaluation process. This wouldvplace the empha- 
sis^ in evaluation on providing useful feedback^or the instruc- 
tor's own growth, not on weeding out the unfit. 

353. , . 

Bloom, Benjamin S. ; H49tings, J. Thomas; and Madaus, XJeorge F. 
' Haftdbo ^ oM^ennative and Summative EvaluaUori df Student Learn- ' 
in&^-^w Y^dc: McCraw-Hill Book Co.^^1^, 923 pp.' 

BlQom>fbasic views, on educat^ion an^^ucational objectives, and 
hi^ ^th^ory^ o^I^arn^ng for master^", are set forth here. The 
dl»tinttIoirs^b6'tween^ f ora^ive^^ summative evaluation are dls-, 
cussed^n^^^ ^nie deta£l<f§^ere eyaluatiotv for placement aiid eval- 
'uatipii^or-diagncxals. -This^.bobk's usef lilneiss , is limited by the 
faetr that ij^ ir^ aime'd primarily at elementary and secondary • 
school teachers.. It emphasizes test construction more ^than any 
other adpect of evaluation^ 

35^. f 

Boydy Joseph L. , Jr., and Sfiimberg^ , Benjamin. ^ Handbook" of Per- 
formance Testing; A Practical Guide- for Test Makers . < Princeton, 
N.J.: Educational Testing Service, January, 1970, 182 pp." 

This book provides some general information about .performance 
tests and practical exams, and contains many detailed examples 
of performance tests. Some Alternatively to work-sanp.le tests 
ar4 mlBO pre^nted, such as the "tab test" <oariginally* developed 
for eiectroitlc technicians) which wa> the prototype of simulat 
pa|/tent management problems for physicians.. Stfep-by-step 
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llnes^ for dealgnlng and developing^ a perfonnance teat -areiOf- 
fered, including guidelines ior the examinee attd the examine^. 
The book is ibore concerned with 4nd more; applicable to teisting 
the performance of industrial wortcers* machinists » mechanics, , 
and the/like, than* it is wltfh the Jierformance ^f health care ' 
professionals^ and it epsphasizes product evaluation^rathex than * 
process evaluation, th^ appendix cbntai^d a portfolio of tihir-/ 
t;een different perfonhance tests, one of which is a practical 
exam for dental hygi^i&ts,, 

.355, ' , ^ ^ ' 

Brumback, Gary B, , and Hcrwell Margaret. A. "Ratings the Clinital 
Effectiveness of Employed Physiciajis, " Journal of Applied Psy- 
chology , 56 (June, 19^72)', 2A1-44'. 

V^eM^ authors ^de.scribe briefly a rarting-^SQale for evaluating 
'. physicians which was patterned aft^r research .conducted in a 
U^S, Public Health Service e\wkl^ation program for commissioned 
officers (COEPR). - The instalment which* emerged frp^i thfe COEPR , 
includes a 37-ifem checklist and" a graphic rating scale*. Item© 
on the checklist w6re derived f roia^critical incidents*, but nei- 
ther checklist nor grap^hlc scale ratings were completely tied 
to obse^ation, and subjective judgments 'and overall impr^^eiom 
peYifaeated the ratings. It was found that the checklist and the 
graphic rating scale correlated, significantly with each-.o^her ^ 
and with the .criterion -measure. The validity and rater accept- 
ability were pompared with the COEPR, showing that the validity 
was about the same for: both, and the checklist and graphic rat- 
ing scale were highly preferred' by raters to less popular rating 
scales such a^ "forced-Choice/* . . . 

356, ' . ' . 

Bruirf>ack, *Gary E.,"^ and Howell, M^rgare.t A. '^tlng Clinical' 
Performance." Journal of DerftaP Educatjoiw ^ 35 (Marc^, 1971), ^ 
179-^, . . , . / 

This study describes a checklist d€\fel oped fop rating the over- 
all clinical i)erformance of dentis^ts in the Publ'lc Health 
^Service. A trial oihecklist of 6A items abstra<fted from critical 
incidents was used by each dentist *js supervl'Sor to rate 73 den- 
tists, indicating on a four-point scale the .degree to which each 
Checklist item described tjie 'dentist' S clitjical performance over 
the preceding year. Each dentist was also rated on a different 
form, a graphic rating/^cale, by about five work associates, 
whose ratings were averaged together. O^ly th6 31 itema yhich 
wer^e shown to discr'imiriate between a most effective, and a I'eaat 
effective denti^, as identif.ied* by the work associate ratitvgs, 
were retaine4^or scoring. CheckliW scores were found to haVe 

/ ■■■ ■ ' : 
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a correlation of .65 with' the* work, afssociate ratings, whlcl) Id -f 
claimed to Indicate satlsfattory validity. Split-half reli- 
ability yas .95, probably due In part tS halo effect. Work 
a^ociate ratings yielded an intferrater reLlAblilfy of .7i.' 

357. ^ ' * • 

Burke^ Ronald J*, and *Go^odale, James G, "New Way t^o '^te Nur^e 
Performance." Hospitals . 4r7 (December 16, 1973), 62-68. 

\"New way" refers t;o a >ehavlor4lly anchored ratlpg scale for per- 
tormance evaluatloti. The cpncept to b^ evaluated clearly de- 
fined as an observable category of performance'. „The "anchors" \ 
(words that give meaning to* the nvynbers pn the sc^aXe) are' de- 
^ scrlpHons of behavior not adjectives (e.g-, 6 - usually does 
v'thus and such, not 6 «^ verygood>. XiiWe who will -use the 

scales to tvalu^te ntirse performance (usually nursJLng superviaord) 
construct the scales ^ determine t4ie areas to evaluate, define - 
' the ateas, and describe the^ levels of performance withlil each 
area. , Anecdotes are collected," categorized by area of perfdr- 
mance, and given a scale value. The authots, who' are prof^s- 
sloi^'l evaluation consultants*, have provided these supervisors 
^^^^ ^.SP^P^^^I^^^/^'^^^i^" of how to write an<) select i^^erv- 
, . able b6liavlor4 to represent the entire range of nursing perfcr- 
fliance. The manner in which to develop their devlc^^ and dlrec-- 
" tionf'for ho\5 to use and Interpret its findings, dre offered in 
a manu»l of instruct i-bus. . V 

356. ' ' ' ' ^ I : / /' 

Cochi;an,. Thelma-C., and Hansen, Taul J. "Developing an Evalu4- ^ 
• ^tlon Tool b/ Group Action." American Journal of Nursing . 62 
(March, 1962) ^ 94-97.- ^ ^ .^^^ P • ' 

ThjLs is ai) account of the development by nutslng pefsotsnelr at 

^jtter-Day Saints Hospital of *a devlce/to. evaluate nursing per- 
sonnel. Their procedure was as follows: to study the purposes 
and reasons ' for evaluation j td stiudy evaluation devices current-^ 
V ly In u^e, ^^nd to compare them with prooedvires in iise at L^tter- 
' Day Salnta Hospital; tp study^^attAtudes tpward evaluation with 
' aiv eye to increasing its^' acceptability; and to 'develop a new 
evaluatlb!^ device with a' manual to serve asr a];t Interpretive 
^ guide and as a basis for ^ater training. - * • 

<v "t^ \ ' ' ' * * 

A list was rtade .tff the' characteristics of good ahd poor nurses 

by analyzing essays written by the nurses tKeuiselVes, describing 

^Mgp^he best and worst, nursed they knew. Croup dlscud'sions later 

'^reatrhed a ""cons^nays on 30 characteristics which thfe group felt 

. Wtre all inclusive. A 10-pplnt scale was developed to describe - 

^ the degree to which each of these' characteristics was displayed, 

with Vto a t55picaL<^egree" 'a8 the^ midpoints The ^manual defined 



these, general charact erotics it| terms of- behaviors thdt could 
be observed dally In the hospital environment. 
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It was felt thi^t this,. project impraved .attitudes toward evalua- 
tion, served 4S a learning experience* aifd* lessened resistance ^ 
to the new evaluation system. The Instrument de'veloj^ed wa&- • 
'i^so used for self-evaluati6n. ^ 

/I ^ ' ' ^ ^ • \ ' . ^ — . 

359/ ^ ^ ^ ; ' ; 

Conant, Robert H.'/and Hatch, T^iomas D. "Policies for the De^ 
velopment of Credentialing Mechani-sms for Health Personnel; . 
Progress Keport-'-1974." Americait jtoirtliarl ^f Occupational thef- ^ 
apy . 28 (Mayyiune, 1974) 283-91. • - ^ 

^ : \ ^ r • ' '\ 

"Hip gython^ review credentialing practides and policies, supply- 
ing tlie bacKfg^rmnd' f or tfieir Ui'scuaiSian of the development, of 
criterion-referenced proficiency ^exams by f he Division oi Asbo- 
cidted Health Prof easipjos. Bureau' of Health Resources Develop- 
ment. The .need for a compcehensive credentialing program de-% ^ 
riv^s frop the need to cert^ify.iMre health persdtmel, The put^- 
lic- is concerned about health Inanpower shortages, inefficient 
•utiliJ:a*tlon qf health personnel, questionable qualitjr of ser- 
, yices^. and higher CQSts* ] In" order -tp uttliZTfi the ^epric^s of 
those 'health profeasionais who, carihot meet *the forma}.'' education- 
al requirements "of the professional organizations Tand t6 satis-' 
fy the requirement, of, the federal goyemment 'that health ^^ersony 
nel who receive federal money for* pAyraetit of J:heir services be / 
certified)^ the D^HP is formulating Ipng-range^oals of esfrab;?^ 
dishing uniform stahdards th^t will Increase' the opportunity for 
job mobility, serve as^ a guide tiix <he relevance of 'formaJ; 
training to the requiremeats of the jpb^ and develop ^zoticiehcy 
exams ^or credentialing the mych-nt^ded health" personne^Jfe * 



340. 



Council of Physical Therapy Scliool Dfte«to«s». Dey^lPptricnt of 
.Objectives in PhysicaL Therapy Education .. '•Proceediiigs of th^ 
Anrtiiai. Institute. Chapel Hill, N^C, Novalmbet Ut17, I960, 
101 pp. ' • \/ : * ; ^ 

Artficlfes of Interest in these* proceedings * incline Rub^ Decker's 
o«t;ine of aspects of cllitical educat^.pn to be inveatigated by, 
a survey c^nroittee', and' L^wr^nce^ Ffsher^s '^temdrks pn the four ,, 
^- categcfri^s.^'o be observed'' WheA evaluating teaching: ' ^act^al 
kliowledg'p,**methoddlogy;,, interest*^ and att^itudje. '\ Fish^r's'arti* 
cl# 00 the '•tp^ulablon of Objectives'^"^*^ fundamental and is 
based 'on th^ work of Tyle^; ^- 



361. : 

Diggory, James ^C. > Serf-Evalttatlon;/toncIptg an(! Studied , . New 
. York*-: ; John Wil&yi^nd Sorts, 19,66^ 477 pp. ^ ' ^ , ' 

tbe^ author, who is a psychologist, discusses the philosophical 
*^ml theoretical ramif ifcations, of self-evaluation anS reports -the 
re^sults of some o| his own psychologicjal experiments * concerned 
with self-evaluation. * • * ' / 6 

' 17 * * ^ * ♦ « 

^, J, * " * • 

' ^ Diggory introduced his subject with a discussion of the philo- 
^ sophical writings on t^e "self," beginning with Besca^tes, and 
' df value theories such as "coriative achievement." The author 
.attempts to delineate objective self-evaluation by contxast-ing 
it vitb. evaluations based cm the opinions of others and with the 
self-^as^ertfons and demands for re^o'gftition referred to as 
"prl^e." . ' , • ' ' > ' 

The author invest^lgates the'' following coi^ditions affecting a; 
person's esflraatje of the probability of hi§ own suc<^ss: tates 
and accelerations of a performance curves* variability In per- 
form'anfce. from trial t^^ trial; average level of performance; yand 
disjtance and> clarity /stf deadlines, Experiiaents are reported ' 
^ whirh study how this^stimate t>f the 'probability of one's own 
succtf^d is influenced by witnessing -the success or failure of 
*attother Irfdividua^l. The results Indtcat^s that two cardteria of 
r self-evaluation mdy^be distinguished: 'self-evalyation may be 
• bd«ed on an* objective evaluation of ^abilities or sole,ly on ^o-* 
, cial approval, and' acc?ept^ce. Fluctuations in self-evaluatibn 
may produce' "conforming" behavior. ■ ' • 

^ * ♦ ^' * ' * *^ ' 

^ome of the , other consequences of <:hang€S iji selfreva*Luation are: 
. ^ functional «rithdrawal from a hop^JLeds task by decr^a^ing the 

energy spent ^on it; the fact that evaluation cff a s^li^jgle .ability 
which phange^ wlien. the ability is^test^d may affedt, tfie evaluan 
, » ^ "tion'^of ^ther abiUties n6t tested^* .and -an irf?^i;ie|ise in ^eath ^ ^ 

• • imagery associated with failure and* sulssequefit Ifoweriag of self- 

§val!#rftion/ « . ' .^ • ^ * . V ' ' '* 

.J^ The reliq^iionship of self-evaluation to ^sychopathology, dfeiath., 
/ * amd'suicld* is discussed at some lengfH. ' • * 

- 36:?.' A . . , ' " ^ 

• ^^If Robert L. , ed. / anU Noll ,^ Victor H* , asfeoc. ed. Ency^lo- ' * 
pedis of Eaucatioflal' Researcb; A. Project of the Atoerican fiduca** '* 
tlomaL ReseaVgh Association , 4th» ied. .* New York:- The Mia<hmlll^n 

. ; "Co., i96f, i,,iiZ2 1pp. : ^ . ^ . ' 

• i » ... r 164 r . • . 
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This reference work hA articles on the following topics of in- 
terest: 'curriculum evaluation; measurement ^n education; mea- 

•'suiement theory (including , discussions of nominal, ordinal^ in-** 
tetval, and ratio scales, and validity); medical education; / 

-marks 'and "marking systems; inservice education^ of teachers; stu- * 
rfeiTt, teaching and supervision; and .teacher effectiveness. ^ These 
"cuticles are brief reviews of t-he literature up through 1966 and 
they sometin^s contain a large amount of factual information, as 
ij the case of the article on measurement theory. ^The emphasis 
is on research in elementary and secondary school education, 
though* colleges and universities are mentioned. 

FfVars,',Grace| and Gosnell, Doris. Nursing Evaluation: Th^ 
^pblem^and the, fhrocess; Th^ Critical InciJenfc Technique . New 
York: -The^Hacmillan Co. , 1966, 228pp. . " 

As the 9uJ>Ert}e indicates, a ma3or focus of this "book is the ap- 
plication otf the critical incident technique tjp the evaluation 
of ' performance in- nursing. The critical requirements approach 
^o estabLlshing objectives is presented, and the use of criti- 

-> c^i^iirideintif ^o- define behavior is disc^jissed, as is th€? dev«l- 
opme»t Vf learning experiences consistent vith critical re- 
.quirem^nts. Evaluation may be-in terms of objectives, in terms 

* pf the"task^ in te^Tns of perforfii^nce , or in terms of profes- 
sional *staii<iards ; a chapter is -devoted J^eSch. Ji>arious tools 
of*^valuation.Cfe.g.>.*6ltuatiort *tests) AJpbiscussed in a general 
way. « ^ 

*^ ^ • 

•Flanagan, John C. Vhe 'Crl^^c^l 4ncident Teclinique.J^ fsyc^O" 
4o^ic4l^Bulle£fn , 51 (July^" 1954) , 327-58. - 
* ft- • 

of the 



J^ih!ltFJ.anagan is credited with originating the concept of the 
"^^ri^ical incident' techhique. This is his own descr iptiptl *6f 
hpw the idea 'of analyzing performance through description of 
.critical irvi^d€«t^was conceived, the history of it||develop^ 
w ment as a tfechnique of ^vaiilation, and a revi^ otWlL the iit- 



eratfu-e from inception in the late forties up -to' 1954. ' He 
desci*ibes the tec^iqne in thi* introductory dei^nition: "C.I. 
T. coritists a s6t o^ procedures for pollecting direct obser- 
vations human 'bQ^vior in suc;h a way as to facilitate thfeir 
potential usefulness in solving practical problems and develop- 
ing broad psychological, ptfftciple^. C. I-.T/ outlines ptocc^ures 
for collecting observed" Incidents having special significance, 
and meeting systematic^Qy defined criteria," 



Flanagan developed the C.I.T. in response to the n6fid^for Aore 
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accurate evaluation of the performance of pilot candidates in 
flight training, schools in the U.S. Air Force. Determining 
critical job requirements by which to select, classify, or train 
people for specific jobs was found to be Inadequate when based 
solely on a list of desirable h uman, traits. Systematic analy~ 

.sis of the causes of good and poor performance was needed; first 
hand reports of successful and unsuccessful execution of as- 
signed tasks was found effective in obtaining information from 
observers. The essence of "the technique in its present form is 
that "only simple types of judgments ^re required of the observ- 
er, reports from only qualified observers are included, and all 
observations are evaluated by the observer in terms of an agreed 

^ipon statement of the purpose of the activity*" 

365: ^ - • 

Gage, N. L. , ed.f tiandbook of Research on>Teaching; a Project 
of the American Educational Resea'rch Association . Chicago,* 111, 
Rand HcNally and Co., 1963, 1,218 pp. 

• 

This volume is not entirely superseded by the Second Handbook of 
Research on Teaching because it covers different topics. The 
inajor aims of the Handbook are to summarize^ critically analyze^ 
and integrate past research on teaching- Chapter vii, "Rating 
Methods in Research on Teaching," by H. H. Rentaers, is particu- 
larly good. Also of some relevance is Chapter xi, "The Teach- 
er's Personality and Characteristics^.'.' by Getzels and Jackson, 
which discusses the Minnesota Teacher Attitude Inventory, vari- 
ous values and interest studies of teachers, projective tech- 
niques, and person^ality inventories, and summarizes Ryans' 
"Teacher Characteristics Study" of l^^O. Additional chapters 
are devoted to patterns of teaching behavior and their origins, 
research design, statistics, and the seasurentent of classroom 
behavior by observation. These artfc^'feTS 'jril review a substan- 
tial amount of literature on teaching tesearch. 

366. 

Gaines, W. G.; Bruggers, H. ; and Rascaussen, R.- H. "Reliability 
of the Ratings of Products-in Dent2rl.iteTpho"ipgy ." Washington, 
D.C. : .SIG/Health Prof essions •Education. Apx+l 1, 1975. Paper * 
presented at^ the annual n^ellng of the American Educatiotral Re* 
search AssQCiatloh. 

This report serves as an admonition to remind the users and cre- 
ators of rating scales that finding^ will only*be aitwahle (re- 
liabj^e) as the instruaents themselves. The authors recomend 
that more time be spent in constructloa of rating scales (con- 
currently making it less necessary to conduct lengthy .training 
sessions in their use). Ihey conducted a study of rating scales 



used to' rate wax carvings of' a tooth produced by each df eight 
selected dental students.* Seven different raters, using ^orm A 
In the first phase and For^n B In the second phase, were 3sked 
to rate the carvings by the first scale and then three tnonths 
later by the' entirely different second a^ale. Different sets of 
students and products were used In the tvo phases. Analysis of 
the ratings showed. that the differences in foi5mat led the raters 
to judge the same product along different lines wh^n they use^ 
the less reliable scale. A description of ^ the scales and^thelr' 
(differences is offered. 

367. ' ' • 

Goran, Michael J.; Williamson, John W. ; and Gonnella^ Joseph S. 
"The Validity of Patient Management Problems." Journal of Medi^ 
cal Education , 48 (February, 1973), 171-77. ^ 

The ibtent of the study described An this article was to compare 
the clinical Judgment of phy^<!^aiis performing in a clinic set- 
ting with their Judgemen^^ra an analogous Patient Management 
Problem (PMP) simula-ti^o test» in order to assess the validity 
of the PMP. Urinanp'Tract infection was identified as the pa- 
tient dllness tojie studied and tMO hypotheses wre advanced: 
(1) that ^cn ^irofronted with a" patient complaining of abdomixxal 
and/or flanj^pain, a team of clinical physicians will obtain as - 
much relexr^t history and physical examination d^ta from simu- 
lated p^ients is from real patientd; (2) that'^for the same pa- 
tienlrcomplaint the team will obtain indicated urine cultures as 
f^^uently from simulated patients as ^jom real patients. Con- 
'^rary to both hypotheses^ the re levant ^^Blent histories and 
laboratory findings were obtained signiTTcantly mor^ often for 
simulated than for real patients. Thus PMP performance did not 
discriminate between poor, average and good clinical performance. 
The authors suimnarize some of the implications and explanations 
for the results of th^ study* 
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Gorham, William A. "Methods for Measuring Staff Nursing Perfor- 
mance." Nursing Research . 12 (Winter, 1963), 4-11. 

This article describes six evaluation instruments, developed from 
a critical incident study, which ask raters (nursing Supervisors) 
to make Judgments of observable behavior in all areas of nursing 
performance. Some forms require a^ forced^choice, for instance, 
s profile checklist in which a rater must select two most de- ' v 
scriptive and two least descMptive statements. One form re- 
quires that the rater make' Judgments based on comparisons with 
all other nurses the rater has seeH performing the specified ac- 
tivi-ty; one fotm calls for rating the nurse relative only to her 
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own strengths and weakiiessea. Two forna are based on direct ob- 
servation of nurse performance, either effective or ineffective, 
while another is a checklist on which the , rater marlts the behav- 
ioral items ol)served in a nurse during a <Jay« Fi'hdirigs from' 
research Into the use of these devices at several hospitals are 
summarized, but not supported with any statistical detail. 

369. 

Gtiilford, Joy Paul. Psychometric Methods . 2nd ed. New York: ^ 
McGraw-Hill Book Co., 1954, 597 pp. 

Twenty-one years after its publication this book is still on6 of 
the most of t^n-cited-.and reliable sources of detailed informa- 
tion on rating scale form and construction. It discusses the 
advantages and disadvantages of the various types of rating - 
scales and is particularly noteworthy for its discussion of 
rater error and methods fo» correcting rater error. It also 
contains chapters on the statistical aspects of reliability and 
validity, factor analysis, and the method of rank order. 

370- ' • 

Herbert, John, and Attridge, Carol, "A Guide for Developers and 
Users of Observation Systems and Manuals." American Education 
Researct^ Journal . 12 (Winter, 1975), 1-20. 

This is a well-organized article which presents in detail the 
criteria which an observation instrument should meet. The auth- 
ors deal primarily with systems for observing classrooms and 
teacher behavior In th^jc laiig-rrm m, ^to - t^lr^^ a^^^a^e appll- 
cabbie to any type of instrument based on observation. They 
write,, "If these criteria are met,- the developer of*the instru- 
ment has provided enough information td Enable him and subse- 
quent users to make sound* judgment^ "regarding his. instrument's 
appropriateness for particular pu^pposes." The criteria are or- 
ganized, in three sections: (1) identifying criteria, (2) valid- 
ity , criteria, and (3) practicalitx criteria. Each type is fully 
defined and' developed. • _ ^ 

•371. ' . . * 

Howell, Margaret A. ;'cfiff, Norman; and Kewman; Sidney H. "Fur- 
ther Validation pf Methods of Evaluating the Perfor^ia^ce of Phys- 
icians." Educational and P8vcholop^rft^ Measurement , 20 (SprinR. 
1960), 69-78. ~ ^ 

♦ - 

This article is a further study of the U.S. Public Health Service 
Efficiency Report, an evaluation instrument for rating the per- 
flrrmance of medical car^ physicians. The report utilizes four 
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types of evaluation methods: (1) forced-choice tetrads, (2) a 
10-point scale, for rating job proficiency, (3) a 10-point- scale 
for rating personal qualifications, and (4) a 22-item checkll^st. 
It was found that the instrument was highly predictive of work 
performance ratings given to medical interns by both supervis- 
ing physicians and fellow interns. The validities obtained were 
unusually high, highe^ than those for the physician sample on 
j^ich the report was developed. The forced-choice and checklist 
sections were found n»re valid than the other t<?o, and it was 
concluded that giving equal weight to all sections of the report 
was appropriate for experienced physicians, while using only the 
forced-choice tetrads and the checklist was recommended for in- 
terns. 

*' 

372. 

Hubbard, John P.; Levit, Edithe J.; Schumacher, Charles F. ; and 
Schnabel, Truman G. , Jr. "An Objective Evaluation of Clinical 
Competence. New Techniques Used by the NBME." New England Jour- 
nal of Medicine . 272 (June 24, 1965), 1321-28. 

This article is a description of the evaluation instnnnents used 
by the NBME (National 3oar<i of Medical Examiners) for testing 
physicians* clinica'l competence. Nine major areas of clinical 
performance were defined, using the critical incident technique. 
(Critical incidents totaling 3,300 were collected from SOO^^phys- 
icians.) These include (1) history taking, (2) physical exami- 
nation, (3) tests and procedures, (4) diagn6stic acumen, (5) 
treatment, (6) judgment and skill in lajplementing care, <7) con- 
tinuing care, (8) physician-patient relationship, and <9) taking 
responsibility. ^ 

Three niethods of competency testing were then' devised. The first 
uses a motion picture of a doctor interviewing and examining a 
patient, and tests the student's acuity of observation by asking 
him to interpret correctly what he has observed and to draw ap- 
propriate conclusions. The second is a tes^t of the student's 
ability to interpret a variety of clinical data. Printed repro- 
ductions of roentgenograms, electrocardiograms, tissue specimens 
and photographs of important physical signs dt:;e used. The third 
test, "progranmed testing," is a form of simuliHed patient' man- 
agement problem in whicH there is a sequential uhfo).4ing. of a 
series of problems requii;ing step-by-s^ep action. Reliability 
of these three methods of testing was deterftined by calculating 
correlation between half-tests. Overall test reliability was 
found to be between 0.83 and 0.87. The'test was considered to 
have content validity because it conformed to most of the areas 
defined by the critical Incident' study* 
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373. 

Hutchins, Edwin B. > The Evaluation of Environmental Detennlnants . 
Paper presented at the American Psychological Association meet- 
ings in St/ Lai.ilo,|»5|ipi'(i^b»*, 3, 1962. Office of Basic Research, 
Technical Report ^^o, L261. Evanston, Illinois: Division of 
"Education, Association of American Medical' Colleges, 1962, 16 pp. 

The .main purpose of this paper is to describe the sources of 
variance in, 28 medical school environments, and to determine how 
environment is related to the presort ions of graduates produced 

y the different schools in the different career choice cate- 
gories.- Four types of environmental variables are considered: 
(1) objective situational determinants (measurable facets which 
,are institutional in charactier and can be objectively identi- 
fied — these include school budget, size of faculty, public ver- 
' sus private 'Support, number of out-of-state students 'accepted, 
ratio of Ph.D.s to M.D.s on the faculty, faculty-student ratio, 
and "environmental opportunity for the student to play doctor 
early in his career"); (2) subjective variables (student report 
measures repr^e sen ting the student's perception of his environ- 
ment — this included a 180-item environment inventory); (3) his- 
torical variables (such as the proportion of, a's^hool 's gradu- 
ates over a 20-year period who later entere^ acadeAic medicine); 
and (4) descriptions of the student body ££r se (differential 
characteristics of the student bodies as a whole— their abil- 
ities, personalities., values, interests, etc.). 

The factor-analysis of the responses to the envirpnment inven- 
tory revefaled that schools where students are intrinsically mo- 
tivated, have opportunities for individual creative activity, 
are stimulated to be interested in things otheV than pure medi- 
cine, and esteem their^ schools highly, are schools high in the 
production of students*wlth research and teaching orientations. 
These schools also have high faculty-student ratios. 

Average MCAT scores for the student body and whether or not the ' 
^school had a history of producing educators and researthers cor- 
related highest with career' choice. , Seventy per cent of the 
varianofe in career choice could be ^cco^nted for in 'tenae-of 
public-versus-prlvate and faculty-ritudent ratio variables. It 
wa? found thaf schotols with a strong department of psychiatry' 
produced mote students who chose go into psychiatry, suggest- 
ing that contact with a stimulating and reinforcing teacher with 
whiffr nku uiuilaiiV can identify is important in choice of special- 
ty. The- opportunity to "play doctor" Was found not to be a 
potent variable. 
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374. 

Isaac, Stephen (with Wiiliaa B. Michael). Handbook in Kcaearch \ 
and Evaluation . San Diego, Calif.: Robert t. Knapp, 1971. 

This handbook is -a sensible, vell-vrltten, practical reference, 
with^ tiseful chapter-on statistical techniques and the analy- 
sis of data.' In general the material concerns research aore 
than evaluation. 

375. 

iCelly, E. Lowell. Assessment cf Human Char^acteristics . Bel- 
laontV €^lf'! Brook8/C5ole PubJLishing Co. (a division of Wads- 
worth Publishing Co.), 1967, 114 pp- " ^ 

Althoi^ this book is primarily about* psychologtc-al assessment 
(as of pcirsonality traits) ^ it does contain three chapters which 
discuss several aspects of reliability wd validity and which 
consider th^ role of the human'' judge^l/ assessment. The topics 
covered include rettest; .Reliability, alWrnate form reliability, 
internal consistency, sources of unreliability,, validity (con- 
sensual, empirical, concurrent, predictive, and construct valid- 
ity), rating scales, and Judges (including characteristics of a 
good judge). 

376, 

Kindall, Alva F,, and 6atza, James. "Positive Program for Per- 
formance Appraisal." Harvard Business Review , 41 (November- 
December, 1963), 153-60. 

The authors offer a 5tep-by-8tep set of instructions for estab- 
lishing a program of business management by objectives. The 
plan ^nbraces tj^ ^concept of having the individual employee share 
with management in responsibility for his Job. He asaumes 
re8ik)nsibtlity for Betting his job goals and for Reviewing his 
performance to determine his effectiveness in achieving the ob- 
jebtives. The irtlde includes a good discussion of the bene- 
fits this appraisal method can^efiect for the 8ubordiI^^e and 
^or the organization. * , * ^ 

377'.^ * . > . 

Kopta, Joseph A. "An Approach to the Evaluation of'Operative 
Skills," Surgery , 70 (August, 1971), 297-302. 

Kopta notes th«t it is difficult to document the learning which 
takes place in the psychomotor. domain, and that defipittheiei in 
the teaching and leaping of mitor skills ajre unllkiely to be 
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^rrected without reliable mid systematic feedback. To this 
end he has developed sn observation guide "to okonitor surgeon . 
behavior in the operating roon" (p, 297), This liipressive eval- 
uation instnnient has five sections, which are'devdted to. cog- 
nition, attitude, psychomotor skill, terminal result » and criti- 
cal incidents, respectively. Special emphasis is given t6 solv- 
ing the problems of evaluating -psychomotor skills'. Inter-rater 
reliability for the instrument, tested on a very small sample, 
was extremfly high, and a single sample check indicated valid- 
ity, • 41. ^ 



378* 

MacKay, luth C. "Evaluation of^ Faculty and Students— A Heans 
Toward Fuller Communication and Greater Productivity."^ Journal 
of Nursing Education , 13 (January, 1974), 3-7. 

The author sets forth four general guidelines for evaluation: 
(1) the purpose of the evaluation as a means of facilitating 
learning should be known and accepted by^oth student and teach- 
er; (2) the standards of evaluatix)?! should be ynderstood clear^ 
ly; behavioral goals based on assessed learning, needs should b« 
established; (3> standards should be realistic; (4) there should 
be a specified time period during which behaviors are observed 
and evalu^ed. 



Mack^zi^^ Mclwrd S. "Defining Clinical Competence in Terms of 
Quantity, Quslity, and Need for Performance Criteria." Journal 
of Dental Education . 37 (September, 1973), 37-44. 

Kackenzie points out some of the flaws In evaluation as commonly 
practiced in dental education^ He feels in particular that ^ 
product evaluation is overemphasized and that there is a need 
to' analyze the factors that contribute to variation in the qual- 
ity of the product. He calls for an emphasis on diagnostic 
feedback. One should keep in mind the purpose for which /tSQree- 
of excellence Is being judged and consider what will be lapor,- 
tan^ to the patient; for example, work efficiency should^be mea- 
sured out of concern for, cost to patient. This article /also * • 
contains a graeral- discussion o^ performance criteria and urges 
that the major <fdttiponents of learning (stimulus 'components, me*' 
dieting responses, and observable responses) be evaluated inde- • 
pendently. 

380. " ^ . 

Mackenzie, Richard S. "Factors Essential to Evaluation of Clini- 
cal Performance." Journal of Dental Education . 38 (Aprils 



1974). 214-23. 
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This is a discussion of measurement, validity, objectivity, ef- 
ficiency, and cost, as these factors relate to the evaluation- 
of dentists. It considers matters related to certification and 
to product evaluation, and makes some very general observations 
about evaluation, such as that validity depends on purpose. 

. 381. 

Hay, Bella J., ed.^ Performance Evaluation; Proce^ings of a ; 
Training Institute . Sponsored by the Department of Physical , 
Th^i^py and The Department of Occupational Therapy, Medical 
Coliege of Georgia; supporteil by Grant Humber 1A13 AHOOX29-01, 
D^sion of Allied Health Manpower, Department of Healtli, Educa- 
tion, and Welfare; October 16-19, 1973), U72 pp. 

Thir 4nstitute^ which focuses on the problem of performance eval- 
ua,t£Dn, was the third in a series of institutes devoted U 



proving <he skills of clinical instructors in physipaiT' therapy 
and occupational therapy at the Medical College^^ofTGeorgia and 
Georgia State University. The keynote addrcts^by Dr. Leon Les- 
singer stress}^ the value of criterlon-re^renced evaluation 
and the. need for a humanistic orientatidn in education and eval- 
uation. Linda Crocker gaVe a series talks' on evaluation. 
Her discussion of the tools of measurement in performance evalu- 
ation covers the critical incident technique, the observational 
rating scale, and simulated Patient Management Problems, men- 
tioning the advantages and disadvantages of each. (A simulated 
patient management problem' written Specifically for physical 
therapists is reproduced on pp. 101-113.) ?he also spolce on' 
the 'various types of reliability and validity. In her last talk 
she made recommendations to the clinical supervisor to improve 
evaluation with the procedures currently In use, recommendations 
to university staff to^ Insure proper use of- the instruments they 
send to facilitdes, and recommendations for those planning to 
undertake development of a new evaluation program. 

Other" topics discussed at this Institute were: the necessity 
of identifying the measurable performance elements of objectives; 
the establishment of criteria or standards to ,be used for com- 
paring the student* s actual performance^>drt1i what has been de- 
termined to be acceptable, adequate^ satisfactory performance; 
how to confront a failing student; th e d i v is ion - o f evaluation 
responsibility between academic ""and cHnical staff; whether ott 
not the American Physical Therapy Association* should provide a 
standard evali^ation form; and what information should be pro- . 
vided to the clinical facility by the school aboiit the student 
they ate sending to the facility. x 
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382, . ' . 

McDanlel, tucy v' "The Critical Incident Method in Evaluation." 
Journal of the American Physical Therapy Association , 44 (April, 
1964), 235-42, ^ 

ia the report on a study of practicing physical therapists 
in which the critical incident technique was used to, compile a 
list of characteristics descriptive of the ideal physical- thera- 
pist* Critijcal incidents were coilected from questionnaires, 
which were. serit^tD^, 734/ hospitals. The result was the identi- 
fication af^414 usable Critical incidents which were categorized 
ixstb six areas of beha^or. The profile of an ideal phy^cal 
therapist (pp, 235-36> emerged from, the subsequent study of t\iese 
incidents, ^iand fhe author feeis that the profile offers the most 
Vialid criteria available for evaluating' physical therapy person- 
he! • It can also translated into objectives with which to 
evaluate the effectiveness of professional curriculums or for . ' - 
designing inservice education programs, 
/' 

383, 

I 

McGregor^ Douglas, "An Uneasy Look at ^ Performance Appraisal." 
Harvar^a Business Review , 50 tSeptember-October, 1972), 133-38, 
Ilpt, (Harvard Business Review , 35 May- June, 1957.) 

The author is a strong proponent of "managem^t by objectives ," 
performante evaluati9n initiated* not by management, but by sub- 
ordinates. The system calls for the subordinate to establish 
short-term goals for himself — shifting to himself the responsi- 
bility for assessing his strengths and weaknesses; his super- 
ior's role is one ^f helping him relate his self-appraisal, 
specific goals and plans to the functions of the organization. 

384, • 

Metcalfe, David H, ; Chir, B,i and Mancini, Joseph C, "Critical 
Evei^^^tcome Studies Used as a "teaching Tool," Journal of 
Medical Education , 47 (November, 1972), 869-72. 

These authors describe a system devised to teach residents in 
family medicine how-to keep records and cross index them so. that 
their prao^cea generate data as a basis ^r' self and*pi^er re- 
view, continuing educatioti, operational planniitg, and loutreach. 
Essentially the system employs ^cihart review to measure actViaX 
care against a. profile of the' VeU^managed patient with a cer- 
tain disease (profiles are derived from ^ review of the. litera-. 
tu^a). Meetings are held to discuss the disease, the ideal pror 
file,* the result^ of the chart audit, and the problems of treat- 
sent, ^ If a physician^s care of his patient has been shown to 
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fall short of the ideal h^ is notified privately. TKe system • 
serves two purposes: improving patient care, and teaching phys- 
icians to evaluate themselves in terms of the quality ^of care ' 
delivered. 




385. 

^ _ ?f7"Herbert H. ; Kay, Emanuel;* and French, John R. P., Jr. 
"^'Split, Roles in Performance Appraisal." Harvard B usiness Review, 
A3 (January-February, '1965), 123-29. • 

• * 
The authors summarize findings of a study to evaluate the effects 
of performance appra^-sals conducted at General Electric. The 
conclusions drawn wer^ f our-f old :*%,(1) annual performance ap- 
praisals seldom motivate improved performance (in fact, employees 
made less effort to improve in are^s criticized); (2) criticism 
Wd coaching are more effective as motivation for iipprovement 
if offered ort a regular day-to-day basis; (3) criticism ishould 
be avoided .and replaced with goal, setting; (4) separate apprais- 
/ als must be held for different purposes, i.e. employer shoald 
' not be discussing performance for the purpose ^of improving per- 
formance and makiJig decision on a salary action case during one 
appraisal session. 



386. 

National League for Nursing. Evaluation; An Objective Ap- 
proach . Report of* the 1971 Workshops of the Council of Diploma 
Programs. New York: National League for Nursing, 1972, 49 pp. 
(NLN pub. no. 16-1446.) ' ' 

V 

This document contains four workshop presentations on evalua- 
tion. ' These are summaries of sonip of th«; generally-accepted 
ccwOusions about evaluation, and they discuss, such topics as 
relating evaluation to objectives, grading, level of competency, 
the process of f eedback,ranecdotal records^^t'ing scales ^ peer 
ratings, self-evaluation, the purposes o5^valuation, and 
sources o^ error in evaluation. Evaluatl,cm of the student is 
the main focus. 

387. / ^ • ' 

National League for Nur^Jng. Evaluation; -The Whys an'd the Wkys. 
Report of the 1964 RegionaT l?or4csliops of the Council of Member 
Agencies of the Department of Diplom^T^md. Associate Degree Pro- 

^w York: National League for Nurslrtg^r-iCebartment of 
Dl?T^«!ia->:aiiCAs^ Degree Programs,, •1965, 66 pp\7^0ai}^:Pub^ 

no. 16-117lTT^ * ' . h 

This NAtiorfal League for Nursing pamphlet Contains six lectiures 
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on educationtX evaluation preBentW at varioua regipnal work- 
8hpp» of the Diploma and Associate Degree Programs in Nursing, 
Their emphasis is on design o^ the total evaluation program, 
stressing th6, necessity, for evaluation in nursing education. 
Some of the topics touched upon by the va;rious lecturers were: 
.philpsophic and pragmatic aspects of evaluaticm^ evaluation as 
the application of the scientific method to educational phenom- 
W the evaluative roles of the administrator, the faculty. ; 
the student, and the evaluation consuXtant; reasons for program 
Valuation and the need for faculty involvement in it; and in- 
stitutional evaluation. : . ' 



388. 



f.T^'': Howell. Margaret A.; and Hai;ri$, Frank J. 

Forced Choice and Other Methods for Evaluating Professional 

A^Q ?ocr*S?''^^- Psychological Monographs , 71, Whole No. 
hJV. 1957. 27 pp. 

This is a report on a U*S. Wlic Health Service study to com- 
pai'e various methods of per/ormanc^ evaluation. The authors 
support their preference for the f,orced-choice tectmique With 
this presentatibn of their flndin^d on th^ following different 
evaluation methods: (1) forced-choice tetrads, (l) a 10-point 
scale for rating Job proficiency. OX tight IQ-point scales f or - 
evaluation of personal qualifications.' (A) a 22-item checklist " 
developed from an efficiency report, (5) eleven^S-point rating 
scales for evaluating performance, in the Public Health Service, 
andj(6) narrative eojnnents, Thfe forced-choice method was judged 
to have higher validity than any of the other aethods, Iwith va- 
lidity coefficients higher when work performance was tile criter- 
ion rather than* personality. Rating' scfles' and narrative com- 
ments wej^ as adequate as any techniques other than forced- 
choice. * 0 

389. • ' / / ' * 
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Payne. David A. "A Perspective on Educational Assessment.' - 
The Assessment qf Lea rning; Cognitive and Affective . Lexing- 
ton. Mass. : D. C. Heath and Co... 1974, pp. 3-23. ^ • 

This chapter in Payne's textbook written for public school teach- 
ers draws upon the general literature on educational .evaluation. 
It includes a list of parallel elements in^ instruction and eval- 
uation which make them effective, and discussions of curriculum 
evaluation and accountability. . • 

•390. / > • 

\^ • / ' 

Renmers,^ HeiTDann H^nry. "Rating Methods in Research on Teach- 
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ing." gudbook oi Retearch'on Teaching . Edited by N. J..^ Sage. 
Chicngo, 111.:, Rand MhNally and Co., 1963, pp* 329-78. 

Remmers emphasizes that the measuring device of a rating scale 
is n6t the paper form, but rather the individual rater. Ilatlng . 
^scales sfiould be judged by their objectlvify, reliability, sen- ^ 
' sitivitj, validity, and utility. Various kinds of rating 8c^}4s 
are described in this section* which basically follows Guilford, 
but includes a review of other literature, particularly on 
forc;ed-choice' rating scales. " "Semantic differential^* as a so- ' 
phisticated use of graphic rating scales 1» discussed In some 
detail, as are the virtues anH defects of the Q^technique. A 
self-anchoring rating scale is described which requires indivi- 
dual interviewing, content ania^ttls, and coding. The literature 
dn rating methods as applied to teaching is discussed, and merit 
rating afid student ratings of tlachers are coveted. 'The, author 
consj^ders the qtiestion of what Content should be covered in rat- 
ing scalps an4 offers three possible bases for content;, (1) a 
* systematic conception of teachlng^\(2) the consensus of compe- ^ 
tent judges; and (5) critical incident. Four types of bias are 
mentioned as operating in observations ^e^orded by^me^uis of rai- 
ding scales: (1) opportunity bias (possible ^deft^sampllng)*; (2) 
experience bias (varyi^ig degrees of experienced the persona 
.being rated); (3) criterion distortion (the possibM^xy that if 
several similar correlated behaviors are included* cert^n be- 
havior laay be weighted disproportionately); ahfl (A) ratihft 
biases (such as halo effect). , ^ 

391. * ^ 

Scriven, Michael. ^The Methodology of Evaluation." Perspec- 
tives of Curriculum Evaluation . Edited by Ralph Tyler; Robert 
Gagn6; and Michael Scri^^en. AERA Monogr^ph.Seri^s on Curriculum 
Evaluation, Number 1. Chicago, 111.: Rand McNally and Co.f 
1967, pp. 39-93. . • 

This paper att'empts to show and /teduce some of the philosophical 
.and practlcal^deficiencies bf liurrent conceptions of the evalua- 
tion of educational "instruments" such as curriculums, teachers, 
and programmed texts. This landmark theoretical study of curric- 
ulum evaluation presents a complex model of adequate evaluation 
. /study which covers the following topics: goals Versus xoles of 
evaluation; formative and summative evaluation; professional 
versus amatevr evaluation^ evalQation studies Versus procesf 
studies; evaluation versus estimation of goal achievemcntj in- 
trinsic versus pay-off ^valiiation; practical procedures for medi* 
ated evaluation; the possibility of pure pay-off evaluation; com- 
paratiye versus non-comparative evaluation; practical procedures 
■ for control group evaluation; criteria of educational achieve- 
ment for evaluation studies; values and costs; and explanatory 
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' l^'^^'l^Y ^'^^^^^ C.. and Hopkins . Kenneth D. Educational and 
u°Tr Measurement. ^Engleyoodt Cliffs, N.J.: ^rentlce- 

nall, 1972, 520 pp. « ♦ ' ,- 

• ' ■' ' ■ 

1?^^?'?^,?'*'"!"^ testing appears to 1,e atmW' chief ly 

. at th.te public school teacher. It .^oes,- however, coAtaln a thap*'' 
' , °1Jf^^9«^^rit of the .affective domai-i and a chapter on grad- 

.ur;„«!v^.r^ vf?/^^""'-*/*^^ °^ t\,e- problems, of affective mea- 
surement (fakabillty, self-decaption, semantjLts, and criterion 
inadequacy),. and ttrge t^iat affective" asses^n^nt not be neglected; 
if you have af fective-objecbive* you need to find out whether or 
not they «re being achieved. The techniques discussed for mea- . 
•fll^f"fr!f Thurstene, Likert^ xatlng. and semantic dif- . 

ferential scales, and Q-sprt-technique. The authors appear to " 
favor somewhat traditional grading practices *and strongly^oppos* 
the abalitton of grades. ' '^'^"f*. 

393. «' . '.■ ' ' ' ".- , ^ ' 

Stuff Irebeam, Daniel L. "Alternative Approaches to Educational " 
Evaluation: A Self-Study Guide -for Edu<;ators." Evaluatfon in 
■Education; Current Applications. Edited by W. James Fopham. 
Berkeley^ Calif . : McCutcban Publishing Corp. , 1974, pp. 93-143. 

This article- presents in a self-instrnctional format a suimiary' ' 

'° evaluation: the conceptual framew6rks of ' 
MlcKael Sqriven and Daniel L. Stuff lebeam.' The material on' ' 
Scriven is a sumi|ary of his ideas on goals versus roles of. fcval- ' 
uation, Intrinsic ver«»is pay-off evaluation, and goal-free eVal^ 
uati^n, and includes a JlescriJ)tlon of the Pathwky Comparison 
Model, a checklist of steps for ,eValuat;lng progrAjs. • Stuffle- \ 
beam a approach, develtfpl* by the Pfei Delta Kappa National Studyi . 
Committee on Evaluation, is called the CIPP Evaluation Model be- 
cause, it consists of four typel'of ev^ltfation: evaluation ot^on- 
text, Jnput^,.Pi-ocess, aai Pi-qduct. The CIPP model is designed to 
assist in-both.(Jeclsion making and th^ detemftnation jf account- ' 
ability. \ ' ' - ' ' 



394. 



Tate, Barbara L. Test oKa J»ursin«~Eerfoniiance. Evaluation In- 
strument . Hew York: Natidhal League Tor Nursing, Research and 
Studies Sepvice,.1964, 99 pp.\-(NLN pub. no. 19-112i;> 

This pamphlet is a description of\he trial" use of a rating form 



detarmlne its practicality, validity, .atid reliability, k , 



f r 



preliminary trial and three subsequent, t]rlals .were conducted in 
three different >>8pital«^ using the form to evaluate tbe per- 
forinance of staff «:tiuT8e8 on the nursing service. It was con- 
cluded that the form was 'practical despite some complaints by 
head nurser xhat it was- roo time-consuming. Validity was not 
formally u^afiuredV bu,t a^ll items save one had face, validity for 
all concerned: IVo o'f the .scales had' apparently adequate reli- 
ability, tKit fh^ reliahj-fity of the other three scales was 
questionable- the corts'tructibn of the instniment and orienta- 
tl9n to its use are also described. Reprints of joiinvai arti- 
cles about tte aonstructiA of t.he rating scale are appended. 



395. 



Thorndike, Robert. Ladd,. ed. Educational Measurement , '2nd ed. 
Washii^gton, IX-C: American Council, on Education, 1971 ,' 768^ itp. 

Though primarily about testing, this large anthology doep cpn- 
t^airt some information useful in evaluating performance. There ^ 
is a didactic and ;in£ormative chapter on "Eerfomance aiuf Prod-- 
uct Eval^atiofv" by Robert Fitzpatrick and Edward^ 4*^ltorri« on ' 
(pp. 537-270)?*yhich review^ some of the literature on slnula- 
tions, sittiational tests ,. in-basket tests, and^work-sfflitple 
te^ts, ai^ discusses the development- dftd administration of per- 
fortaance^ tests. There is a*wbole section on measuremettt theory, 
which contains rather technical, articles on '*The Nature ^f Mea- 
surement," "Reliability,'' and ♦^Tfeast Vllida^ion."- The chapter 
on '^easurei^nt in Learning and,.Instr>c^09," by Robert' Glaser 
^d Anthony. J: Nitko (pp-. 625-670) , -touches upon such topics as 
the analysis and definition of performance d<^maifis^ placement 
^nd diagnosis, criterion-referenced testing,'=ajj4 Jor«ative eval- 
uation. The final chapter, by Alexander W. Ostin «nd Robert J. 
Panos (pp. 733-751)^ reviews some of the conceptual and method-' 
©logical issues cbpceraing "The Evaluation of Educational Pro- 
grams." Theirs is an "outpu\, input; and operation" approach. 

396. » ' - . 

Thomdike, pSobert Ladd, and Hagen,^ Elizabeth P. Measurement 
>> and Evalttftion .in PsvchQlogy' aadPIEducation , -3rd ed. New York: 
John Wiley and Sons, 1969, 705 pp. > . • / 

Thi^ is a general Introductory t^t on ^asuremcnt , with tbe^ 
major part of the book devoted to tfe»t4.ng in the classroom. * 
Chapter vi, "Qualities Desired in- any Measureaent PrQC«<l«r^» 
discuftses r^iabtllty, validity, 4njfi practicality irf a *airly 
oomprebensive waT. Chapter xlf.- "The Individual m ^hers See ^ 
Him," comtains # gooi> lengthy diftciteslon of rating scales, 
wliich notes *Otte^of the pro bl e i ts ;T> ^fl 1 n1n g s o m H ^ ' ^^^ ^ 
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Bakes suggestions for improving the effectiveness of ratings. 
Chapter xiv, "Behavioral Measures of Personality," offers some 
general remarks about systematic observation and coianents on 
anecdotal recprds, but it ft?cruses primarily on observation pro- 
cedures developed i9 connection with studies of young children. 
Situational tests are mentioned. 



397. 



-Uhl. Norman P. "Identifying College Goals the Delphi Way." VWi- 
mini stTatioo^ and Organization Topical Papers and Reprints #2. 
National Uboratory for Higher Education, Durham, n.d/ 

The Delphi method for opinion gathering allows for exchange of 
information without bringing participants together in time- 
consuming or oplafon-distprting face-to-face meeting8..^e 
author outlines how it has been applied i^i polling andcooV<linat- 
ing the views of administrators, faculty, students, tiiistees, 
etc.. Each participant is first asked to c6ii?)lete an "opinlon- 

. naire on specific tidies, evaluiting his opinions based on a 
glvett criterion. He later receives a suanary of all other re- 
^^ea wi%h a reqytesC that if his is ditflerent he must explain 
why, or revise his opinion. As a final/ mailing the participant 
receives an updated summary— ±nc lid ing ipindrity opinions— and 
he either repeats or revises fiis opinloii. This* controlled feed- 
back on the responses of other participahts provides anonymity 

^and minimizes the influence of personal dr political interests. 



398. 



O.S. Department of Health, Education, and Welfare Public Health 
^^^ce- Proceedings of thfe hegioaal Medical Programs National 
Conference an J Works hop on Evaluation. l97o ^ "Xn Approach ta 
Evaluation for the Regional Medical Program," by Donald A. 
Schon. ' DqpW Pubiicatioti No- (HSM) 71-7010, Washington, D.C.: 
Government Printing Office, 1972, pp. 1-20. 

Schon' 8 discussion of evaluation centers around the distinction 
he makes between "systems rationale" (a set of formal obj«c- 
^ tives, operations for achieving them*, and methods for appraising 

the effectiveness of operations in achieving objectives), and 

the- discovered system" (the imforpal, hqmeostatic structure of ^ 
an organization or program, which results fron the fact that so- 
cial systems do not behave exclusively in terms pf the- ratiotUl 
purposes assignSl^ them). Evaluation is usually thought of 
f rdfcthe point ofTview of a, "rational manager" for whom the ' 
systems rationale I9 fixed and given, ' "Evaluation tends to l^e- 
' co me an audit ing process in which a third party ass esses behAv- 
terms of systems rationale and sends information towards 
tht t6p of- the system for Justification and control .*^ Scboti , 
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argues that thta «ay conattaln freedo* of iction^ reapon^ive- 
jieas and creativity vhich^ can ^e^t better in the discovered 
system, fle wants program evaluation to take into consideration 
the fact that within any prograa the rational manager "s model 
and the discovered systea coestiat^ He also points out that op- 
portunities for learning exist primarily ih the discovered 
system* . . / * . 

399* 

U«S. Department of Health,* Education, and ^l^a^e. Public Health 
Service. Proceedings of the Regional Medical- Programs lUtlooal ^ 
Conference and Vorkshop on Evaluation , 1970./ "Measuring Changes 
in Clinical Eerformance," by B. J. ^Andrew. /OHEW Publication 
foj, (HSM) 71-7010, Waahington, D.ci; Gove^raitot Prtntiikg Office, 
1972, pp. 55-59. ^ 

This is a product of a workshop on meamrlng changes in bebsnrior. 
A general discussion of wliat is involm in measur^g c Unlc s l 
performance is followed by a very genisral review of some of tbe 
literature, and a selected bibllograWf. Th^autbot- pr«Mnt« ' 
the item-by-item list of activitiWdsveloped by the workshop to 
define the steps of a clinical problem-solving process. Ab^mt 
the evaluation of clinical activities he writes, ••The measure- 
ment of clinical performance esL9 /focus either on Che mtire 
pfoblem-solvinsf process or sole^ on. the f requeiM^y with which 
certain behaviors within thk process are observed." The valid- 
ity df the measurement depend^ od the quality of the Instrument 

\ devised to record the problemAsolvlng behavior. The factora to^ . 
be considered, the procedure|| to follpv, and severe], types of 
^Itnical performance meAauresent are all included in ^hese ^ 
guideline^ for evaluators 

400. ' / 

' Wllhelmsi Fre<f T. "Evaluation^as Feedback." Evaluatiotl as Peed- 
back and Guide . Edited^ by Fred*T. Wilhelms. Washington, D.C.-: 
Aasoeiation for Supervlcion and Curriculum Development, HEA, 
1967, pp.* 2-17. , 

•This chapter, in which 'the editor presents a general' introduc- 
tory description of evaluation uses, defines several "criteria 
for determining an evaluation 'system's effectiveness: "Does \X 
. deliver the feedback that is'needed, wl«n it is needed, to the 
, person or groups who need it?" The user must decide if the 
evaluation (1) facilitates self-evaluation, (2) encompaases 
eyery objective valued by the school, (3) facilitates learning 
. * * and teaching, (4) produces records appropriate to tlie purposes 
* for wtflch records* are ess«tial, and (5) provides continuiat 
feedback into larg^ questions of curriculum development end 
'•^ • , . ■ ♦ . ' ' • 

f 
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,..r • e<ittc?|||,tonal policy. 
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401. 

> • 

WiUia«8on, John W. "Assessiflfe Clinical Jud^ent." Journal of 
Madical Education, 40 (February, 1965), Special Issue, 180-87. 

The author describes a tfechnique which uscb a pencil' and paper 
test of patient-problem siaailationa with which to measure clini- 
cal iuds»ctit. On the basis of infomation the physician, re- 
ceives in the introduction ho the patient problem, and through- 
-.^..l^t .th^ subsequent steps of ^ diagnosis, be selects the pro- 
cedur^es which lead, in a diagnostic progression tff selected re- 
atilt*, to the solution of hiSL patient's problem. He is graded 
on tHe efficacy of his selections; his diagnostic and thera- 
peutic strengths are identified. The information thus obtained 
, can be applied to designing and evaluating the clini<;al program. 

402. 

Williamson, John W. , and McQuii:e* Christine, "Consecutive Caae 
Conference: An Educational Evaluation," Journal of Medical 
Education . 43 (October, 1968), 1068-74. ' 

^ This, article is the report of a pilot study designed to evaluate 
the effectiveness of an instructional technique kn6wn as the 
Consecutive Cas^ Conference (CCC),. A CCC is a hospital staff 
meeting in 4#hich a panel of outside spetialists analyzes the 
charts of ten patients- who have been consecutively discharged, 
each with a particular diagnosis made by staff physicians. 
Staff members are thus afforded the opportunity to evaluate 
their past performance and to improve their clinical decision 
making by comparing their own diagnoses with those made by ex- 
perts. The study was an effort to show, (IJ that either method 
of instruction^ CCCs or lectures, would result in ij4>roved clin- 
ical decisions by participants, or (2) that the. CCCs would 
1)rove to >e a superior technique. Neither hypothesis could be 
supftorted, as no significant change in clinical judgment as mea- 
sured 'by Patient Management Problems could be do<:;fimented for 
either method. In addition, it was found that tione of the three 
groups studied 'in the test achieved better than -50 per cent 
agreement with expert opifiion about the management of problems 
a€ presented on the tests. 

403. ^ 

^ Wingard, John R. , and Williamson, John W. "Grades as Predictors 
of Phyiicians' Career Performance: An Evaluative Literature le- ' 
tieog^ |l*|f^ >todl cal' Education , 48 (April, 1973), Part l'. 




00 



182 



This article is a review of the literature from 1955-1972 relat- 
ing undergraduate grades to subsequent career performance in 
rredicine ^d other professional areas. Little concrete informa- 
tion exists on attempts to correlate medical training with post- 
academic performance, not because -of an inability to obtain data 
but because of Xhe paucity of such investigations. The few 
av^lable research findings indicate little or no correlation 
between academic and professional perfonianofe. 

-The authors recommend that techniques to assess the product or 
outcome of raetiical education need to be developed, and that it 

. should not be assumed that grades predict career perf orgeace. 
Definitions of what grades do measure' need to be clar rfied. 
Aip^ira and Williamson suggest that "v/arious types of performance 
should not -be lumped together for one value judgment, but rather 
that a sing^le grade should broken into a spectrum of com- 
Dv^-ients, e.g., knowledge, 'Skllls,' interests, attitude, under-* 
sniin^, etc., 'each to be graded sepa.rately. The profile of 
• student should reflect both strengths and weaknesses.^ 



. -^ -V^TR E.VTRIES Kilattd to z^aluatlon itz aJUo'- 

41,^113, 114. "^117 162, 164, 175, 186, /233, 238, 240^ 247, 
268, 275, 279. 284, 293, 299, 312, 3Z3, 326, 557. 
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Evaluation of Student 



Barbee, Robert A.; Feldman, Sol; and Chbsy, Louis W. ' "The Quan- 
titative Evaluation of Student Performance in the Medieal Inter-- 
• ■ view." Journaa -of Medical Education . 42 '(March, 1967), 238-^3. 

The authors report the results of the initial phase af a long- 
term study being conducted' at t-he University of --Wis/zonsin Medi- 
cal School. The first two and final two patient interviews done 
hy ten second-year medical students in an introductory .course in ' 
clinical medicine were audiofaped, and each tape was independent-- 
ly evaluated at least once by each of four raters, all faculty 
members in t|ie' Department 'of Medicine. The evaluation f oHi had 
two major sections, one dealing with the completeness of the' 
data obtained in the history, and' the other with the technique 
^ -by which those data were obtained . Three of the four «ters 
were trained and one was. not,, so as to serve as a control. 

The most important findings were as follows: {1) only the 
trained raters achieved significant inter^-rater agreement; (2) 
' less agreement was achieved when communication and the, doctor.- 
patient relationship were being rated; (3) students were rated 
higher on their final interviews than on their first interviaws, 
though the raters were not told which was which;, (4) when some 
•of the tapes wer^ re-rated by all the ratcts;six months later, 
the previous ratings were not re-duplidated successfully^. 

405. , 

Bemer, Eta S.; Hamilton, Lewis A.; and Best, William R. "A Netf 
Approach to Evaluating Problem-Solving in Medical Students." s 
Journal of Medical Education . 49 (July, 1974), 665-72.- 

This article describes the "sequential management problem" (SMP), 
a modification of the problem-solving method, of . evaluation. The 
-authors detail the process of evaluation usiig the "SMP." Essen- 
tially the differences and advantages outer oohcr methods are: 
(1) the student is given more frequent feedbik at different 
stages of his managetent pIaA3;'and ^Z) errors ^re not cunula- 
tivjB as in ^'patient management l>roblcm8" (PMfl. . ^ 

406. ' ^ * * 

full, G. Ml **An I^camination o'l the Final Jbcamination ia Medi- 
^ cine." Lancet, 271 (August ^25| W56); 368-72. 
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This article reports the results of some investigations of the 
"efficacy'* of the final examination in medicine at Queen's Uni- 
versity of l^lfast.. Much of th^iscussion refers only^ to the 
narking of paper and pencil tests, but marks on the cllnidal 
part of the final ?xam are also discussed. To determine the 
examiner's contribution to variance in marks,- examiners /worked 
in pairs while observing students working with patientr, each* 
member of the pair allocating marks independently and trying 
to avoid influencing each other. Correlations between tbe marks 
of each member of the pair were "encouragingly high," averaging 
0.74. The correlations between different parts 9f the iexam were 
also .calculated, a different pair of exai|lners and a different , 
patient ^being involved for each part, and moderitely good agree- 
ment was found between the two sets of examiners (average r " 
0,59), The author cxjftc^uded that the proT)lem of differerrt pa- 
tients for different students Is not seriously affecting' the 
results of the exam. 

A further . "simple pilot study" suggested that the ability^ to 
express, oneself ("power of expression " X Jiight be important to 
parsing the' exam, p^ttcularly the orals section. ^ ^ 

407. " - 

C^iuan, Helen. * "Eva).uation by Intfrvljew/V Nursing Outlook , 20 
(November, 1972), 726-27. 

This article describes an -evaluation instrument devised. by a 
nursing instructor for use id^th beginning-<ievel clinical students 
"to determine how well students* understood and wereuiising the 
nuraing process." The instrument cons jested o^ a <^iestionnalr,e 
used as a basis for a stntcturcS interview with the student; 

> the questions all related to the student's care for one patient. 
Scoring^ and grading took place rafter the interyiewi' which was 

' recorded, but- basis and criteria f o» scoring #rid grading are not . 
presented.* Method was u^ed primarily as a teaching tool and not 
as a grading process. 

408. ' . * * ' ^ * 

Clinfc, Marvin 0. "A Film Test of Clinical .Skills ^n Sedical ' 
Students." Journal of Medical Education , 36 (August, 1961), 
908-13. ^ . , > 

Objectivf test^ based on sound-coloi: films which were made of 
"highly planned, and realistic situations in medicine" were. ad-, 
ministered to> third- and fourth-y^r medical studetita and -gen- 
eral .practltion^r^.';lTbw« filna showed physicians Interviewing 
and examining actufl^l ^nr^i^rsedy^hofpitaUred patients. 



Test results showed high reliability. coefficients. Validity was 
indicated by the fact that scores fpf each of the three groups 
varied directly with the amount of experience of the group. 
Correlations between an individual's^ scores on different film 
tests wete low, which the* author attributes tQ uneven develop- ^ 
ment of skill on the student's part. The tests did not discrim- 
inate within the middle level of skills measured as w6ll as it ' 
did at the lower levels. 

409. . . 

, Colmore^.John P. ."Evaluation of Daily Student Performance."^ 
Journal of the American Medical, Asso ciation. i98 (October 17. 
X96^),. 293-95. ' ' — 

This' study reviewed the results of an^evaluation of eijght suc- 
cessive classes of senior medical students in the Department of 
Medicine at the .University of Oklahoma Medical Center, to see 
» wt^ether evaluation of daily performance in the outpatient teach- 
ing' clinic was a predictor of - performance on the final examina- 
tion. , The performance of top level students i^as consistent in 
. Ad*ily work and in the exams, but the exam grades of most stu- 
dents i^orrelated very poorly with the* supervisor's evaluation of • , 
performance in the clinic. This finding raises the question of 
which grade le more predictive' of perfonnance of the physician * , 
after completion of his training. (It should be noted that ' , 
these exto grades were normartive and thajt .the form used to rate • 
clinical performance was very general — its items were not be- 
haviorally stated.) , ' 



AID. 

Council of Physical Therapy School Directors. Princ^ples^n<i 
Practice s of Evalniation and Publication . Proceedings o^f the / 
Annual Institute. Philadelphia, Pa., November 12-16, * 1962, /202 
. ' 'pp. ^ (Only pp. 76rl59 are annotated.) / 

, In these , proceedings -Christine McGulre touches on 8e;^ral 
Z topics of Interest. She describes simulate! patient, mwiagement 
problems, the National Board of Medical 'Examiners practical ^m 
and the rating fepn use^ by the .eVaBipez;, and thf KlBME films 
used to jresr^e student^V skills 'of observation. JBhe also 
states that she feels traditional grades should beTh)andoned. A 
•^1*'' detailed profile should take^thfe pl^ce .of a Utter Aade, and 

-students should be certified ai having done satisfactory or un- 
' ' aatlsfactory work, with only a /iftw designated as outsitinditig. 

FOur>groups bf participants reported the results of thei^r dis- 
cussions of aeth^ods of evaluating clinical skills.' 
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Th6 other content of this Iiistitute was not relevant to clini- ^ 
cal education. 

411. , , " 

Cowles^ John T. "A Critical-Comments Approach to the Rating of 
Medical Students* Clinical Performance/' Journal of Medical 
Education , 4Q (February, 19^5), Special. Issue, 188-98. 

This study is an analysis of the comments^ made on ratings ^forms,, 
used over a period of three years in the University of- Pitts- 
burgh Department of Medicine to, rate the clinical performance 
of medical students. Comments were .individually rated for 'qual- 
ity of perf oi^mance on a desceijding Scale of 1 to 6 and placed 
into one of the following categories: (1) knowledge and under- 
standing of facts and theory; ^2) rapport with patients; (3) 
assumption .of responsibility for care and follow-up; (4) accur- 
al and thoroughness of observation, physical skills; (Sj diag- 
nostic skills; (6) conscientiousness,* recognition of limita- , 
tions; (7) motivation; (8A) general intelligence; (8E) matur- 
ity; (8G) general miscellaneous. Disregarding {8G), categories 
receiving the largest number of comments were (4) and (7). In 
performance rating, comments in categories (1), (4), (6) were 
evenly distributed throughout scale} in categories (2), (3), (5) 
comments, were very favorable or very unfavorable; in category 
(7) comments were mostly favorable. In evaluating the study an 
effort was- made to discover what kinds of Comments were mpst 
reliably ratetl and to evaluate the evaluators. 

41-2." • 

Cowles, John T., 'and Kubarvy, Albert J. "Improving the Measure- 
ments of Qlinical Performance of Medical Styde^ts."' Journal of 
Clinical Psychology . 15 (ApriL* 1959), 139-42, 

The authors describe* the development and use of ithe Clinical. 
Per&ormance Record, *an evaluation instrument they^used at the « 
University of Pittsburgh School of Medicine to rate the clinical 
performance of third- and fourth-year medical students, ^eir 
purpose » to imprdVe measurement of clinic>l performance, stems s 
from their. search for Jbetter ways to validate medical schQol sfe- 
lectiort techniques. Here they report on how they drew on the 
expertise of 12 medical school faculty menders to determi^ne the 
jmo^t important characteristics for a student to possess or ac- 
quire in preparation for general practice, at^d how they' devel- 
oped a rat'iftg form in wb|ph each student observed in the clinic 
could be rated on the degree to which he possessed each of^ the^ 
characteristics. . The article reports good results from the use 
of the instrument, which appears to have concurrent validity In 
realtiori to, major subje'tts of the fourth year of ^medical study. 
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-and produced average ratings with a* teliability of +.50 (signi- ^ 
ficant at the .01 level). 

A13. 

' /I 

Crbcker, Linda; Muthard, John E.; Slaymaker, Jane E. ; and Sam- 
son, Louise. "A Performance Rating Scale .for Evaluating Clini- 
cal Competence of Occupational Therapy Studehts." American 
Journal o f Occupational Therapy . 29 (February, 1975) , ,^l-g6; 

The authors report on a study to determine the validity and re- ' 
liability of the Field Work Performance Report (FWPR). a 53-item 
, rating scale for evaluating ocfcupational therapy students. Their 
findings indicated that concurrent criterion-related validity, 
inter-rater reliability, and internal consistency for this eval- 
. uation instrument were all good. The FWPR rating scale measures , 
five major areas of clinical performance: (1) data gathering, 
(2) treatment planning, (3) treatment implement^ tiod, (4) com- 
munication skilly, and (5) professional characteristics. Each 
item is a description of an individual observable behavior, of 
competent clinica} performance. Using a group of 934 students, 
in field work in 1972 in the U.S., the authors compiled FWPR 
profiles of each student, lyr.two staff therapists, who also rated 
each student on his suitability for hiring, then on a composite 
FWPR and on a predecessor cif the FWPR form. The article provides 
an, account of the analysis performed by the authors Whl^ch led 
them to a favorable assessment of the rating form. * 

414. 

Crosbie, St^anley, and Cilbertftadt , Harold/ "^Contrasts Between 
Seve^ral Means of Appraising Physicians.", Journal of Mejlical 
Education , 36, Part 1^ (October, 1961), ^ISlO^TsI 

TheaiS authors^ report on a study .in which four differ en tf methbJs * 
of evaluating* the competence ot first-year medical residents 
were compared: (1) ranking by supervising physicians, (2) ward- • 
performance rating by nurses, (3) patient" evaluatiions, and (4) 
« independent chart review. Raftings of colipetence by patients and ' 
staff corresponded to ratings by chart revi^ at a better than 
chance level. Siipervi^ry staff evaluations showed a high level 
pf agreement with ^ur^es* evaluations, an4 staff ^valuations 
were con«iderei sii0it]g| preferable to ch^t ratings. :It"was 
felt that a comb:^natlon of ataff evaluAtions ylth* chart Ratings 
night be 9ptlmal. Patients' evaluations dicT not agree with ^ 
staff evaluation^ or. chart ratings: patients were probably in- 
dicatlng personal reactions of liking rather than trying to eval- 
uate.^ 
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415. 

DlcklnBon, Ruth; DlMarino, Jean; and Pfitaenmalet, Joan, "A Com- 
Bpn Evaluation Instrupent*" Physical Therapy , 53 (October, 1973), 
1075-80- 

The authors .suggest (for general adoption) a two-part evaluation ' 
instn^inent designed for narrative reporting of characteristic be- 
havior of the student physical therapist. Parti concern? pro- • 
fessional attitv^es and relationships; Part II deals with mastery 
of clinical skills* In testing the form the need for detailed 
analysis of goals to be achieved in specif ic clinical settings 
was found to be of paramount importance* Rewritten, with clear- 
ly defined objectives (for use In orientation, mid-evaluation, 
and final evaluation), the form fills the need for evaluating 
any level of physical thcfrapy student in a clinical education 
program* 

416* ' . . 

^"An Evaluation Design for^Clittical Training*" Tren^ in Medical . 
Education. Newsletter, Office of Medical Studies, 'School of 
Medicine, University of » North .Carolina at Chapel Hill, February, 
1975* , - 

* * ^ * ' " 

The design for evaluation of clinical training deacribed in this 
article was approved by faculty members representing six clini- 
cal disciplines in medical education* It refleats a single eval- 
uation policy which, was agreed upon for use by all the clinical 

. areas at the University of North Carollxu Medical School* It 
was felt that clinical evaluation shcrold serVe the two baslo^ func- 
tions of (1) internal quality co^itrol over technical skills not 
teste^d on certification examinations, and (23 serving faculty, and 
students as a fpro of improving comninlcatlon Which should en- 
able tKem to improve ^heir teaching and learning*^ Final grades 
in all courses comprise cognitive, technical and clinical achieve^ 
ment and performAce* ^ t ^ 

417* ' ' / 

Fidler, GTail^* "A Guide to Planning and Measuring Growth .Ex- 
periences In the. Clinical Affiliation*" ^American Journal of Oc- . 
ctoatlonal Therapy , 18 (November-December, 1964)% 240-43* * * 

The author of this article was' writing as fcHnical cJotordinator* of 
th^ Mister's degrea progrfun in psychiatric occupatio«al therapy 
at New-York University. ^ She listi ^the objectives of the pro- 
gram's clinical af fi'llstlon, and reprints the "Guide* to ^the Eval- ' 
t^tion of Student Funictlonlng," which serves for both self- and ^ 
supev^so^ evaluation* Es^haals In the clinical experience is 



177 



ERiC, \ . ^ 189 



"on growth as a person^ use of self in therapy, S&^Jr^alizakion 
of potential. ^ The? guidelines for evaluation call for student 
and supervisor to rat;^ stiidents on a scale of T to 7 . in a totar 
of 16 categdriea, a cctoprehen%ive list of descriptive items en^r 
compassing alt ar-eas stressed in the objectives. The guide,** 
does hot<3inalce c^ear, howeyer, how to } use. the scale to measure 
the qualities (which are not beHaviorally*stat€d) . 



G^ertsma, Robett|H^and Chapma^, John E. "The Evaluation of 
, Medi<ial Students# ^K)urpal of Medicd l Erfutation, 42 (October. 
1967), 938-46- : ' ^ ^ ' '> 

This article describes a system of eya;.uating medical students, 
in all their "major pre~clinical and clinical courses. The sys- 
tem us^s ratings of superior,^ satisfactory^ or unsatief actot7 
on eleven j^eas of performance, on personal characteristics," and 
on more general dimensions of the stadents* performance, or 
their .probabld^^foymance in given situations. Ail tjhe -evalu- 
.atiJns for 180 srtu^ents were subjected to factot analysis of ' 
thfe ratings, vehich were found to polarize into a cognitive and 
a non-cognitivei factor. ""Instruetors^had tendency *to give un- ' 
satisfactory ratings on cogJiitive dimensions' and superior rat- 
ings on non-cognitive dimensions* (where an unsatisfactory rap- 
, ing^ mifeht be harder to defend). • Clinical instructors were more 
favbjraole in thei;: evaluations than pre-clin>ical faculty.' Eval- 
^\|atots at the Uiriversity of Kansas School oT Medicine, where 
this §tudy was tarried oat,' felt the system wa^ preferable to 
^sing, letter grades or humerical standing^. A complete (ilscus* 
sion of tlie results and how they reached them 'is presented. 
Jhey recommended use of the^ critic^r i'nci'dent method to derive 
a revised set of dimensions for evaluating non-cognitive per- 
formance. 

.■419... . , . . y, ■ ' ' " . . , 

Glass, Robert L. *'Evaluatiorf of ^tudect Clinical Perfor^nce." 
Journal of Dental Education . 29 (Sfe^itember, 4:965), 256-59.--,', 

THis, article describes an instrument, for rating- dentar students 
on* '^clinical achievement^ ahd "professional attributes."^ Nei- 
ther of^ these categories *t* broken 'down into specific bnehaviors, 
items, or subcategories; only one ratiivg is giv^n f 6^ eadi.-- A 
six-poitit gcale is used fey: rating clinical 'achievement accord- 
ing to whether it is alcove orN beflow /'the standard expected of a . 
deqtal student." A similar four-point scale 'iu* used for rating 
prafefssional 'attributes • 



420. - ' 

' ^ . \ 

Gough, Harrison G.; Hall, Wallace B.; and Harris, Robei?t E\ ,* ; 

"Evaluation of Performance in Medical Training.** Journal of ' 
Medical Education , 39 (July, 1964), 679-92. ^ 

Thi9 article reviews, and discusses some of the literature relat- 
ing to the reliability bf Grade Point Average, faculty ratings,, 
and peer evaluation a^ meaningful indices of the performance of 
nedibal students, .^e aut|ior8 seek to identify the sources of 
criterion informaxion for predictive studies o*f performance.. 
Their fonclualxm is that past req^earch Indicates that GPA*, facul- 
ty ratings«x^cl peer evaluation 'axe all adequately reliable. In 
additioivthe article' reports on the authors' own study of 81 
medical^ students in which* they were seeking intercorrelations 
apic^ these three types of criteria. ..^^ey report "general com- 
munality" among the sources. Correlations showed close but not* 
complete agreem&nt. ^ 

421/ , 

Graham, John R. "Systematic Evaluation of Clinical Competence/* 
Journal of Medical Education , 46 (July, .1971), 625-29. 

Thls^r^lcle describes a form used by the psychiatry department 
at the University of Ney Mexico to Evaluate clinical competence. 
It has nine sections; (1) attainment of global objectives^ (2) 
characteristics descriptive checklist, (3) clinical performance 
e^heckiist, (4)1 narrative secjt^lpn for critical 'incidents, (5) sug- 
geatlons/commekts, (6) career choice recommendations'; (7) degrees 
of change> (8) otb^r comments, and (9) final evaluation (pa^, 
fail, 8up«ior)» The fetm Is distributed to students for ael5- 
_ev4aluaf ion 'at the l^eglnning of their clerksMps, and again at the 
end. Self-evaluations are compared with teachers* evaluations 
usit)ig the aaiae form. The information obtained can be used to 
lifelp students aasuo^ responsibility for self,-education and c6ti^ 
tipued learning, ^or even to point out the fteed for therjjpy. 

Heifer, Itey^. *'Peer Evaluation: ^ Its Potential Ufl^efulness in ^ 
Medical Education." British Journal of Medical Education . 6 
(Septeiri)er, 1972), 224-31. - : r ^ 

y • « \ ' * 

thi8» article deals iJith the bast<i concepts of peer eva^luat:|on>^»d, 
•unnariiBett'^ the ways in which peer evalbation has beenrCi|e4^ em- 
phaaieing studies in the f ielld of «m^lcal education. H^er - / , 
b,rfefly reviews .some^ of the li%pratme on t^e characteti%^'icf ^ 

gdod judge ot .anotl^*8,^performa^e» the cons true): ion of iratlng 
sci^eiBt^atir ertpr, and: reliability and validity, all mb t^ 



x'relati^'to peer evaluation. A suggested peer rating form Tor med- 
ical student^s is provided which evaluates the following factors: , 
doctor->atient relationship, responsibility as a physlqiart, emo- 
^tional stability^, and overall compcrfi&nce. . ' ' ^ 

The\author cautions against using pe^r evaluation if another form 

• 'of evaluation is more reliable and valid, a& in .the case of fac- 

tual recall and problem-solving, fhe data presented suggest that ' 
medical students will accejit peer evaluation if ^it is 'presented 
_ non-thrQateningly. Helfex*f eels' that peer , evaluation showis great ^ 
p;r'6mise in. measuring interpersonal relatiortshli^s. 

: ^23. c ^ . " - / ^ '/ • 

HcrzbergN, JPrederibk; Inkley', Scott; and Adams, William R/ Z^-Some 

• Effects on the Clinical Faculty 9^ a Critical Incident Study of 
the PerfoYmance of Students." JourftaX of'Medical Education / 35 ' 

, (July,. 1960), 666-74.- ^ - 

^"Thls paper is concerned with the many secondary gains that ap- 
pear to have resulted from iLjillot critical incident study of 
^ student^ performance at the GBoup Clinic of the Westeru Reserve 
University Schbol of Medicinte. ** The tnbst important gain was an 
improved understmiding c^f the process, of performance evaluation 
among the faculty* the authors recomjnend a shift away from the 
weaknesses and pitfalls inherent In -traditional methods of eval- 
. ' uating student performance, the resultant low reliability, and 
the general disrepute of, most efforts- .They suggest that' ^he 
use of the "critical Incld^tit" evaluation technique can ferafn 
teachers to make valuable,, systematic, performance assessments. - 
In' this study using critt.cal Incident pycedures the authors re- 
ported significant changes in faculty attitude and approach to ' 
evaluation. Instructors learne'd to disregard general impressions, 
^ to consider the specific incident — each a single* test of pcrfor- 

mance — ^anti to make th^ final evaluation of jthe student based on 
^ the, eccumiflative teeord of hid separate performauces. , 

- TWa^-eritieat incident technique reduces the difficulty of making 
Overall* value judgments (and confronting the jqufe^tion of what * 
, constitutes a global* effective practice) to a workable process 
of describing Sihgle performa^cfes, u^on which judgmental agree- 
ment can be established. 

' ' ' ' \ . ■ ^ ' , 

Hess, Joseph W. "A Comparison of Methods for Evaluating Medical 
" Student Skill in Relating^tb Patients." Journal of Medical Edu- 
cation ,^ 44 (October, 1^6$), 934-3S. ~' ' - . - 
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Thl» article de»cribe« tyo methods u*ed to evaluate videota{>ed - 
interactions in the clinic between afedical students and patients. 
The s^rsteM differed in their basic fonaats. It was found \that 
the systBB^fhich used the "interaction analysis" fom^t was' the . 
more reliabTer*"^is required that raters classifjf^ single units 
of student behavior ujider one or more of eleven categories, e.g., 
"verbally invites expreasion of- patient's concerns*/' Th^ second* 
■etbod contain«i descriptions of visible beliaviors and required 
that raters «ake global judgaents. It vu concluded t^t the de* 
sign of a raping systc» is inportant' to it*-^eliabillty and ef- 
fectiveness, and that interaction analysis is useful in provid- 
ing corrective feedback to students. 

425. . ^ 

Hinz, Carol F. , Jr. "Direct Observation as a Means of Teacjhing 
and Evaluating Clinical Skiljs." Journal of Medical Education , 
41 4**bxuaGr4 15^^), 150-61. , _ 

Described in detail in* this article is a ■ethwi of teaching and 
evmXuarion which involves direct observation *of aedicel studente 
a^ they take patt^nt histories and perform physical exaainat i<ms . 
The author recounts a ttud}; in which the various steps of a diag- 
nostic workup with suitability for testing by observation were 
rated on a four-point scale, according to whether the steps were 
performed competently or incompetently,' appropriately or inap- 
propriately. Senior residents i^re traitfed -aiid used as bedside 
rsters. 

The overall 'conclusions were favorable. Direct^ observation as s^ 
quantltat^ device for gtmding purposes or to ^Quantitatively 
assess teaching programs is. Halted^ but dl7ect;observation' ie^ a 
potentially useful* tool for qualitative evaluation of student, 
performance. Findings indicate that students welcome the tutor-' 
ial assistance; instruction can be individualirmd; aspects of 
performance are revealed that are not obvious in ward rounds; 
f^ad faculty is sble to witness and remedy deficiencies in student 
performance or in teaching. 

426. \ 

Bobson» Pamela, and Holloway^ P. J. "Continuous Assessment of 
Dental Students." British Dental Journal . 135 (September, 1973), 
200-04. 

This article describes a "monitoring" system used instead of a 
^program of formal assessment to grade a student's prpgreM 
tbroiiglwut the years of his clinicsl trsinlng in British dental 
icWls; The term "continuous assessm«it" actually applies to 4* 
thrme-tlmes-a^year evaluation la which the student is rated ex- \ 
cellent, satisfactory or causing concern in each of three dc^ 
mlns {to$;cdt±n^ affectiViB, aiSd psychomotor) In all .his courses. 

. ^ lai . ' , L 
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The system is designed ta keep the student ^ii^onted of faculty 
sssesssent of his progress; students who need counseling can be 
identified, ? 

427. 

Jaaes, D. E« , and Loveland» Haflon K. "Health Visitor Students: 
Assessing' Practical Work in SiArrey/* Nursinj Tines, 69 (Hay 3/' 
1973). 563-64. \y 

V 

Students working tovard a health visitor diploma at the Dniv^r- 
sity of Surrey do fieldvork in the county of Surrey^ This arti- 
cle describes research aimed at appraising the assessments of 
ftudents being made by fieldvork instructors. University staff 
»<academic instnictors) were asked to list the aspects of perfor- 
mance which they felt should be evaluated; fieldvork instnictors 
were asked to list the main quslij(ies they looked for in students 
in their charge and to list how these qualities might show them- 
selves. To make assessment «more objective » each pf the qualities 
listed by the fieldvork instructors vas converted ssto five 
graded statement^. A rating form vas thus devlseJ and vas 
amended after some use. 

428. 

Johnson, Dale M. and Wilhit^* Mary J. ''Reliability and Validity 
of Subjective ^al>lation of Baccalaureate Program Nursing Stur . 
^ents." ifarsinx^:Aeseajrch , 22 (May- June, 1971)^. 257-62. 

Xhe purpose the stu4y analyzed by these autbots vas to deter- 
mine vhether/s;ibjectivfr ranking. of a group ol Junior nursing 
students (bised on faculty's belief in the stodepts' potential 
to meet program ol>Jectives as graduate nurses) would correlate 
vith an »Jective teacher-made test and vith National League of 
Ifursina/achievf*ent. tests.' A related purpose^vas to explore the 
relia^lity of independent subjective rankings by faculty. The 
authors elalm in this article that they establ^hed, reliability • 

validity for the subjective ranking of students based on 
pv6gram objectives. It mi^t be pointed out that their study M 
wed on a Very -smsll mtb^r of students, and the rank order cor- 
relation they fouiid is lov, even though it i^ significant. 




X^nnell, John H. ; Tsmpico, Caroline K. ; and Wile, Marcia Z« 
**Self-BvaluatioD by First-tear Medicsl Students in a Clinical 
Science frogtamme*** British Journal of Mediosl tducatioq , 7 . 
<Dece^r, 1973), ZJO^mT ' ^ ' ^ 



This article describes an innavative uSe of self-evaluation de- 
signed to enhance medical students' professional development a*i 

f 6 -facilitate the formal evaluation process (both formative an4 
umnative). The self-evaluation is not considyed a substitut^ 
-for evaluation by the stvjdents' supervisors, but rather an addic- 
tion to it. Students each worked under the suj>«yision of two | 
tutors, wtiose role in the seLf-evaluation process was to confiirtn 
or modify, each student's own imprfessions of his attitudes, behav- 
iors, ami perfonnance. The article describes the guidey|e8 bi 
which thfe self-evaluation- process was structured and the^oce+ 
dure that was followed. On.e author of the article undertook a^ 
study to investigate the students' "retrospective assessment 6t 
the self-evaluation experience and its effects. All of the stu- 
dents who had participated (17) were interviewed. Responses 
were mixed. ' 



430. / . j 

Kern. Barbara, and Mickelson. John. "The Development and Use of 
an Evaluation instrument for Clinical Education." Physical Thpr- 
apy. 51 (May, 1971). 540-A5. 

The evaluation instrument described in thi^ articl/was desif 
to assess student peirformance An the clJjg^cal seeing t>ased 0^ ^ 
rating scale .of levels of supervision J^^uired/or the stu^nt? to 
meet the objectives defined for- his cfinicral^dncation. /'acuity 
members agreed to define objectives in.beh^ioral ter^(that_ is 
the overt activity the student is expecterf^ to display/; and three 
levels of required direction were the c^teria ^ /^^^^""^ ' . . 
guidance, supervision, assistance. .T^ instrumen^also provides 
feedback abou; the effectiveness ofyTrogram and/urriculu«. 



431. ■ ' ■ 

King. Helen M. "Hard Reports/ An Effort^o be Fair." NursiBfi ' 
Times . 64 (February 9. 1968/ 21'>-24. / 

This articleldescribes th/Jevelopmen/of a rating form designed 
ty l group o« nurses to/place the/rrative ward reports^ich , 
they had LeA making w/»out guidelines. The "'^"f, J^" 
items covering five a/as: application to 1"*^;^^ °f "'^J* 

attitude to pptients7attitude t/co-workers, aad professional be- 
havior. EacHTitem /nsiws of />o statements, one f""^^^^ 
positive behaVlor /d one desc/bing negative .behavior . the trater 
indicates that ei/er the po./tive or-negativfe '"""^^^ Jf*! 
that the nurs* t/ds toward >e positive or the negative, dr that 
• the nurse is ^v/age.. The instructions to raters are good, j 
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432. 



Ring, Jacqueline. ^^Use of the Critical Incident Technique In a 

Physical Therapy Curriculum." Unpublished master's thesis, Stan- 
ford University, 1966. 

' " * / 

The author of • this thesis presents/ an excellent review of the 
literature on the critical Incidec/t technique; Flanagan's work 
in particular is discussed in greit detail. Literature pertain- 
ing to the various applications of the critical incident tech- 
nique in education is reviewed, ^s is literature about its tee 
in the medical field. McDanlel'i study is summarized. Several 
studies are cited which indicataf that different people judge per- 
formance by diffcrttit standards^ e.g., doctors and patients look 
for different qualities in a nurse. 

In her own study. King collectek 229 usable critical incidents 
from 21 clinical affiliations off Stanford University. Each inci- 
dent was classified by two rati^rs as it related' to one or more of 
Uhe 20 categories on the Stanford Univerdity Student Evaluation 
^Jpim. Two examples of effective and two examples of Ineffective 
behavior were then listed for eabh of the 20 categories, and from 
thft list profiles of an effective and an ineffective physical 
the^py student were drawn. 

433] 

l^e^L. Robert H. , and Babincai, Raymond. "Evaluating the Compe- 
tencVof Trainees- It's Nothing Personal." American Journal of 
Psychiatry , 131 (July, 1974) ,* 788-91 . \ f ' 

The focus of interest in this article is on the emotional /in- 
volvement of student and evaluator during the evaluation process. 
.The authors believe the first prerequisite to success in the 
evaluation process is to allay the anxieties of the stud^t about 
the consequences and Implications of his evalpatlon.* * (Tttis would 
include giving him specific Information about. his expected per- 
formance and about the final repository of the evaluati<£ report.) 
Eecommendatflona are developed for how to av<^d or diminw the ' 
intrusion 6f pcraonal irrational factors and conflicts, /and how 
Ipstitutio^l policy should create optimum conditions fbr effec- 
tive evaljiiation programs. T 

^ ' ' . k I r 

Korman, iUuricel and Stul^blefield, Robert L. "laical School 
Evaluatio» and InternJihlp Performance." Journal ^of^H^ te tl Edu^ ^ 
cation , 46 (August, 1911), 670-71. ' ^ 

These authors cite s study, at the Texaa Southwestern Medical 
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School which Indicated the possible predictive value of peer eval- 
* uatlon. Sixty-eight graduating studentsyi^ere rated at the com- 
pletion of their internship, using a modified Cowles and Kubgfiy 
instrument. These ratings of their clinical performance as in- 
terns were examined-to see whether tXey correlated with (1). grade 
point averages in medical school apd/or specific clinical course 
gtades; (2) ratings of^ "physicianAip" by clinical and pre- 
clinical faculty; and (3) peer ratings. The best predictors of - 
internship performance were the peer ratings (completed by the 
entire class for each student). Grades showed a consistent lack 
of correlation, although-cllnical faculty ratings in the surgery 
department produced slightly higher correlations. The highest 
correlations fotr pteer ratings, though significant, were only in 
the .30 to .40 range. The authors thus acknowledge that their , 
predictive meaningfulness' is limited. / 

435. 'f / 

Kubany, Albert J* "Use of Socldm^trlc Peer flomliiati'ons in Medi- 
cal Education Research." Journal of A pplied PsycholoKy. 41 {Jie- 
cember. 1957), 389-94. .' 

Kubany explores the useftilness-of peer nomination In medlcaredu- 
catlon. which he f^ls can produce useful criteria for measuring 
student performance where personal qualities are involved. . It 1« 
the author's belief that students' evaluations of each othfir war- 
rant the attentifan of educators because students have more tine 
than their Instructors for observing. their fellow students, and 
that their informal social contacts permit them to observe each 
other liore caaflidly and honestly. The system outlined in this 
article consisted of asking each member of a senior medical class 
to nominate ^e three students he felt were the most effective 
indivldvials in each of eleven areas. There were eleven variables 
in « list of rating criteria, ranging from "Medical Facts to 
"Friend and Associate." The author reports the findings in de- 
tail. Among them are the* fact that correlation between peer 
nomination. and Instructor evaluation on comparable measures was 
+.44, s^lf leant at the .01 level. Correlations between peer 
nomination and grades were all positive and usually significant- 
ly different from zero. 

436. • ' ■ 

U.ont, Campbell T., and Henneif. Brian K. E. "The Use of Simu- 
V latid Pttlents in a Certlf lcati<?a E*a« in FamUy ttediclpe. 
Journal' of Medical Education . 47 i[Oct^r, 1972), 789-95. 

^Thls artlcle'^d/5iM«al'ioii* ' of thV il^tages' and disadvantages 
of using sii4a2«5p«i«»'" describes their use as part of 
the certlfyi^^^of thft- Coile»**«| F^ly PhysicUnsnefr^sna- 
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ada. Actors were programmed to portray patients presenting prob- 
lems commonly encountered in family medicine, and the candidates 
conducted interviews with th^ ^'patients" while being obser/ed and 
rated by examiners through a one-way window. 'xHe candidates were 
rated from 0-12 for factual recall, observation and interpreta- 
tion, problem solving, attitudinal skills, and overall competence. 
Points were also awarded for specific behaviors: for example, 
'three points might be awarded for reassuring a patient. The sim- 
ulated patients were asked to assess each candidate'^ attitude, , 
approach, and manner, using an adjective checklist, and ie^e 
asked whether they would want him as a faijiily physician. Candi- 
dates were asked their reactions to the exam. It was concluded 
that the simulation* was valid In tfre context in which family phys- 
icians interact with patients, and that this W5(s an effective s 
method of assessing a doctor's personal skills in interacting" 
with patients. Examiners and candidates were favorably impressed 
with the "reality" of v the situation. 



Ungsley, Domld G., and Aycrigg , John B. "Filmed Interviews 
for Testing/ Clinical Skills." Journal of Medical Education , 45 
(January, 1^), 52*58. \ - ^ 

Six-minute excerpts from filmed interviews with patients were 
used to t^tfr-flrstt, second-, and fourth-year medical students, 
residents, and faculty. It was found that each groyp scored 
higher than all of those at a lower level, faculty scoring high- 
est. Each group was also foiqfid to be distinguishable from the 
others at the ,05 level ox better by a '*t" test. It was there- 
fore conclude^ that these tests measure a clinical skill which 
increases with time spent in medical school and with residency 
training. The tests asked students to rate patients on a ntnibet 
of seven-point scales. Corrector ctiterion ratings were derived 
from a faculty group. * 

438. . 

Uvine, Harold G., and McGuire, Christine H. "The Use of Role- 

Playing to Evaluate Affective Skills in Medicine." Journal of ' 

Medical Education , 45 (September, 1970), 700-05. 

This article describes ^role-playing tests (referred to as ilmila- 
tion orals) which* were developed as part o^'^thjfe Orthopaedic Cer- 
tifying Exam to beaaure ability to relat^o patients and col- 
leagues. Each test consists of 30 minute^ of ora^I iianilatioiui, 
where two trained ezaalners alternate in taking the role of a 
••?£^^^*^ patient, colleague, or allied health professional in a 
set o7"M«^ardized encounters. The examinee aust i^lay the role 
of the;44rfQr8ic|.an in situations such as reassuring an anxious pa- 
tient ^^alnjAg the palLlent*s cooperation in a proposed treataent 
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plan, discussing an unfavorable prognbsls or an unforeseen bad 
result with a patient, instructing a nurse, dealing with a com*, 
pleXv legal situation,, confronting a cplleague with whom one dis- 
agrees, etc* The examiner who is not engaged in role-playing com- 
pletes a rating form (which the article does not describe). Re- 
liability for these tests was felt to be adequate, with content 
validity acceptable, construct validity probable, and concurrent 
validity ambiguous* 

A39. 

Levit, Edithe J. "The Use of Motiiin Pictures in Testing the Clin- 
ical Competence of Physicians." Annals of the* Hew York Academy ' ^ 
of Sciences , 142 (Mafrch 31, 1967), 449-54. . 

This is a good description of the National Board of Medical Exam- 
iners ^testing films. Levit details the method of film productick, 
' covering patient selection and film planning, the actual filming 
itself, the cleation^^f^ questions^ and initial editing, the use of - 
an expert panel,.,*<rreview and revise* questions, final editing and * 
printing, antTtest administration. 

44^. 

Linn, Bernard S. , and Zeppa, Robert. "Measuring Performance in 
the Surgical Clerkship." Journal of Medical Education , 49 (June, 
1974), 601-04. 

The authors describe their study of a comprehensive evaluation 
procedure employed for measuring a surgical 'clerkship. At .the 
completion of the clerkship information was solicited from the ^ 

4, students about their attitudes toward hoth the teaching and the 
^ SXPgram. 'Along with this evaluation, several other factors were 
weighed: ^BME scores, student's rank in his cla^s, faculty and 

/ staff evaluation of the student, and this student's final grade in 
Surgery. Forty-three variables were intercorrelated and factor- 
aDalyzet|j£ > 

, The primarfF finding was that certain attitudes "ri^AtlBd'td'l^havior 
and (to a lesser extent) to grades and NBME scores, and that be- 
haviors formed a separate dimension of competence from NBHK scores 
^and grades.- Students who h«kd indicated that they needed more 
study time were better performers. 

441. * ' 

^ Llske, Ralph^£. ; Ort, Robert S.; and Ford, Aaaaa B. "Clinical 
Performance and Related Traits of Medical S^tudents and Faculty 
Physicians." Journal of Medical Education, 39 (January, 1964) » 
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This Is a review of an evaluation study of the clinical perfor- 
mance of students and physicians by ratings (based on global opli 
ions) solicited from their peers, superiors, and subordinates, 
from which the authors sought to establish relationships between 
the ratings obtained and Individual traits of personality and 
biographical data. The evidence collected for this study suppor- 
ted the following hypotheses: (1) Low performance ratings are 
associated with the tendency to see doctor-patient relationships 
in terms of attributes and limitations of the patient. (In the 
case of students^low performers are likely to have professional 
fathers and to view others impersonally, while they tend to seek 
recognition and attention-4or themselves.) (2) High j)erformance 
ratings are associated with the tendency to define doctor- 
patient problems in terms of doctors' own. limitations . (Student's 
in this group are likely to have non-professional fathers and to 
be humanitarian and responsible in their relationships with 
QXhers.) 

A42. * ' • 

^largolls, Carmi Z.; Sheehan, T. Joseph; and Stickley,, William T. 
"A Graded Problem-Oriented Record to Evaluate Cllnicial Perfor- - 
mance." Pediatrics, 51 (June, 1973), 980-85. 

This article is an investigation of the use of problem-oriented 
medical records in the evaluation of medical students. TVe 
problem-oriented record w4s divided into 14 sections, eacii of 
which was grade4 for structure and , completeness, with a maximum 
possible score df 162 points. When eight teachers graded a sin- 
gle workup, the coefflcleijit of variation was only 2,8 per cent. 
In two observed workups, observed an^ recorded data correlated 
highly. Three clerkship groups handed in a total of 66 problem- 
oriented records with a m^an score of 101.75 points. It was con- 
cluded that the graded prpblem-orlented record could objectively 
measure facility at data collection, data recording, and problem 
solving, atjd that student* were taught these skills by grading a 
workup themselves. * *. " . ' 

443. . " - 

^larshall, V. R\ , and ^Ludbtook, J. ,"The Relative Importance of 
Patient and Examiner Variability in a Test of Clinical Skills," 
British Journal of Medicatl Educatlotx , 6 iSeptember 1972), 212-17. 

.■\\ ^'-"^>Thi»*S»9 .a repcyrt' oil 'a¥t <iMc^rl»efttal df ^brt" to ^reduce inter- 
examiner variance by co.nttolling lnt;er-patlent variance. Four 
pairs of examiners each examinee^ ^tfbdBhW^m a control ^tuatlon 
and in an experimental situation. The authors were imAle to 
show that controlling ihter-patlent variability redi^d. Inter- 
M:U.I??ftR^o«r variance ifa theltr 'study. ^ Varl^ce was, in f«^ct, margln- 
""'aily'iticreased. These authors met with failure in an earlier 
> * ^ 
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attempt to reduce «lnter-exainln^ Variance , and their conclusion 
now Id that It can*t be done, that judgments of clinical 'skills 
In a conventional test setting are purely personal* They contend 
that ve should not labor under the Illusion that we are measuring 
anything In clinical perfoifmance evaluation — that we are only judg- 
ing whether a, student Is fit to join the club (of registered prac- 
tltlotkers) . The authors describe the methodology, they employed 
In their study, as well as a number of collateral findings, the 
most Impoxitant of which Is that the correlation between grades 
awarded by lndlvi4uals was slgnlf Idantly higher when they worked 
In pairs than \^en they worked separately. Also grades awarded 
to students examlned^-early In "the day are lower than those exam- 
ined later, In the day« 



/ 



444. _ . 

Maya, Mary Jo. "Reliability of a Method of Evaluatteg- the Clini- 
cal Performance of a Physical Therapy Student. Physical Therapyt ' 
53 (December, 1973), 1298-306. 

This article Is the report of a study which developed a shorter, 
and more reliable torm tor evaluating £he clinical performance of 
physical therapy students by having clinical teachers. rank the ob- 
jectives and their criteria, which appeared on a longer fom, ^in 
order of their importance. Agreement among raters in ranking ob- 
jectives was significant at the .001 level. The grades which/^tu- 
' dents had received on the four highest- ranked pbjectives were 
fotiind to corifelate highly with each student's overall grade. For 
this reason a shorter evalu'atipn form was developed^ using only 
the four/top-ranked objectives. These were (1) application of 

^ basic Jmowledge to physical therapy procedures, (2) application 
and jteaching of physical therapy procedures, (3) needs of patient 
anier (4) observation. Items not included were relatively unimpor- 
,tant> inconsistent, or unstable^ The author suggests that clini- 

/ cal evaluation ^forms should fi^S- evaluation of less important 
Hfterial, coiicetil;ra;ting**on skilX andJcapwledge. A/copy^of the ' i 
improved form is included- ' ^ ' - < - 
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Henges> Hobert J; "Assessing Readiness f^r Professional Prac- 
tice." Jtfeview of Educational Research , 45 (Spring, 1975), 173- 
207. * ^ 7^ ' ' 



Th^ assessmenOxf individuals to determine their readiness to 
pxactice^,><ftelping profession (assessment for purposes oi^ certifl- 
'catioir-dr registration) is the primary focus of this*article, 
which reviews a great quantity, and variety bf literativre "on the 
"^topic. Four types of evidence which may be yt^lzed in determln-* 
. ing readinessr are discussed: (I) personality characteristics; - 
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(2) knowledge of subject matter; (3) appllcatlon\f subject mat- 
ter; and '(4) actual or simulated performance oa th\ job. The 
author makes the following general i/zat Ions on the hhsls of Tils re- 
view of the literature: (1) Definitions of ef fectlv^practlce 
should emphasize many discrete behaviors and characteristics rath- 
er t;han global definitions. (2) Measures of these char^terlstlcs 
should be as similar to the criterion Itself as possible- (3) Mul- 
tiple assessment devices should be used so that no single type Is 
overused. Measures of subject matter jcnpwledge should be less 
heavily weighted. (4) Data should not be used for decision-making 
until longitudinal studies demonstrate adequate predictive valid- 
ity. = ^ 

Xhe author also feels that professional readiness should not be 
assessed In a competitive context where the examinee may feel the 
ex^m^ner Is .his adversary. ^ ^ 

.446. . , / 

Miller, George E. "Evaluation of Medical Education: A New ^xJqk^" 
Journal, of Medical Education , 3?. (March, 19fe4) , 289-97. 

Miller argues In this article In favor of criterion-referenced y 
evwluatlon* based on behavioral objectives, a|id stresses the neetf^ 
to Identify the student 's d^trengths and weaknesses. He feels that 
helping the student determine how miich he has learned and hoy much 
he has yet to learn Is more Important than certifying that he has 
learned enough. To help theV^^dent Identify hls^eeds reqtHres 
setting clear, measurable eduisatlonaX o'bjjectlve^/bri wblch to base 
evaluation, ^nd then malntalnlt^g al^solute stajiGards of performance 
for tf#tlng. He recdmnends frequent assessments of performance 
for the student's guidance and infrequent assessiiients for det^- . , 
mining whether the student Is meeting minimal requirements. Miller 
favors Item analysis of written exams' 1ft order to see what specific 
Mnformatlon most students 'failed to gain from thel^i instruction. 
Uoif^yer/he deplores the tendency tp assume that fttudenY success 
pblnts to ^^x^ellence of ln«^«ctlon and student 'failure Wnts tp 
student shortco'mlngS'* ' * 

447. ^3 ^ ^ - ' - , 

Oaks^llbur W..; Sch^lnok, Perry A. f jand Husted, Frank L. "Objec- 
, tlve/^vaiuati«n of sL Method of, As«,es61ng Student Performance in a 
• Clinical Clerkshl^-^* Journal of Medical Education , ^4 (March, 
1969), 207--13. ' . ^ 

The method of assessing student performAnce under examination ^nd 
8t;atl8tlcal itialysis in this article waa in. use at Hahnenann Medi- 
cal College^ Philadelphia, at the tine these authors .were writing* 
The school vai employing a rating scale instrument which co»- 
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prises eleven /different student attributes on which to irsre clini- 
cal performance* However, -this objective rating scale score is 
used only as a guideline In arriving at a student** final grade. 
The student receives a final grade in the form ♦of a Subject iyely 
det?fermlned number grade between 65 and 100, which Is his^^fecep- 
tor's "Impression of the student's overall ability," jrtffting the 
final assessment from a judgment of performance to at^viiluation 
of ability. In order to evaluate their' grading system the auth- 
ors compared the subjective final grade to the more objective 
rating scale scores for each student. One hundred /eight (108) 
out of 253 grades were found to be a mismatch. I.e. the rating 
scale sdore did not fall within a three per cent range of the 
final grade. Other statistical findings are included. 
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PalA^r, Mary Ellen. Self-Evaluation of Nursing Performance Based 
on Clinical Practice Objectives . Bois^ow^ss.? Bpiton Univer- 
sity^ Press, 1962, 173 pp. 

The primary aim of this study^jj^^to determine the degree of ac- 
curacy with which -students ^ould tise a ratitig device for evaluat 
ing clinical performance Cwhich thev author had previously devel-/ 
>oped and shown to be valid and reliable) to establish their own/ 
clit|ical practice grades. A corollary aim was the identification 
and ^sessment o^^^^othcr factors involved in the self-evaluative 
process. This venture in self-evaluation produced results very 
satisfactory to the author, who concludes that students can evaltir 
:ate themselves accurately, and sees many benefits accruing there- 
froin to "all concerned in the educational ptfocess. The most bene- 
ficial Aspect of the whole experience seems to have beffen haying 
the stiidents write anecdotes on various aspects of their clinical 
performance. These anecdotes consisted of reactions to carrying 
out various nursing measures, evaluative comments on the perfor- 
mance of procedures, reflective thoughts on Int^act ions with pa- 
,tient8, analysis of problems, and statements 0<f personal feeling.. 



449. ' , \ 

/' • ' ■ * • ' \ 

/ Prlnten, Kenneth J.; Ch^ppel, Walt; and Whitney, Douglas R. "CliA^ 
leal PerformanccJ»»iti*tion of Junior Medical Studtfntiy^" Journal 
of MediCA Jr--WCgatic»n/ 48 (April, 1973),, 343-48. \ 

.^"^e authors descrllJe a prdcedurall^K^on^ehensive system 
* ^wuating surgery c^rkship perf ormancep;:&ejnetho4s 
y^uw (countina/ten iper cent), multq , 
Jbest^of/psychoSotor skills^lS (ter centTT »nd clinical 
evaluation (dxi which swtf«it is rated on a scale ftom 1 to 
at ^eas'fe' three rat€fs, on ten variables— counting 50 per cent.) 
An fnteiiftS tejK^labm coefficient is computer calciaat^d from 
rite^r saires *or escKJwad^mfeV whto this coetficient is belbir 0.75 
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the clerkship director investigates the reason. (It vas found 
that resi^nts tend to give higher ratings than faculty gixe.) 
This sy^em offers the objectiwity' provided by the use of three 
raters, an aMesrsment^pf-^e realization of cognitive and psycho 
motor objectives^^-afiS^a deiailed profile. One drawback to its 
use Was founi^^in the » reluctance of the raters to use the full 
breadth of thk^'l to 5 ratifg scale 



0 





Eugene A.\an^ Sloop, 5. Wayne. "A Method for Identify- 
Criteria of aGood Performance in a Medical Clerkship 
Program."^ Journal of Medical Education, 47 (March, 1972), 188-97. 

This article descril^es an analysis of student evaluation data from 
six clerkship departments undertaken In an effort to identify the 
criteria of a good clinical performance^ Five top criterion cate- 
gories emerged in- the lisjrings from the six clerkships*: (1) de- 
gree of inVolvem<ent, (2) medical knowledge and skiljs, (3) human 
relations skills, (4) student role, and (5)/ personal traits. The 
criteria were ranked differently by the dt^fefend depattments, 
With the most striking disagreement among them a& follows: two 
departments ranked human relations skills as among the most im- 
portant criteria, while thr^ee other departments ranjced human tela- 
tions skills at the bottom of the^^llat^«- The results of the study , 
;raise the natural question: yhat effect do these changes in cri- 
teria have upon the, learning perforlnance^ of the medical student? 

451. V -~ / ^ ^ 

r ' ' 

Rlnes, Alice R. Evaluating Student. Progress in Learniofe the Prac- 
tice of Nursing . New York: PublJ^shed for the Department of Nurs- 
ing Education by the Bureau of Publications, Teachers College, 
Columbia University, 1963^^7^ pp. 

This short book is a ve^, general discussion ^ the evaluation of 
clinical performance iii nursing, based on the conclusions found 
iiV'the literature and/on interviews with nursing Instructors at 
several different colleges throughout the country. These inter- 
views yere carried -Out during the Co-jdperative Research Project 
in Junior and Consnunity College Education for Nursing, 1952-19S>. 
Hence the book is rather* dated, although it was regarded as quite 
good in its time. It lists and ^scusses briefly the principles 
and purposes of evaluation and suggests the use of anecdotal rec- 
otds, checklists r rating scalee (which were infrequently used by 
the instructors interviewed, /irho regarded thej^as having grave*, 
limitations), student self^reports, and pptieni evaluatioxM. . ^ . 
There is a brief chapter o|fi learning thebo l^lch toudils on leaja 
readiness and transfer of learning. The author offers^ propds*- n 



als^'f*^ a j^voglcaffl oJ^j^yaluation, diAcuiiin^whAt, how, when, and 
b#w"oftlri to'evaluate, ; t-.v t^'-* ' '* 

452. . . 

Salzman, Leonid F., and Romano, John* "Grading Clinical Perfor- 
mance in Psychiatry/' Journal gf Medical Education . 38 (Septem- 
ber, 1963)?' 746-51. 

This article describes an evaluation method which utilised a 9- 
j>oint rating scale ranging from ''failed** t# "outstanding" to de- 
^scribe the. clinical performance of psychiatry students. Xen ♦p- 
ar^e categories. *ere provided on which to rate the students. 
They covered ail areas in which the clinical behavior of the stu- 
dents. C6uld be assessed ^ incjA^in^ mea&urable aspects of studfents' 
relationships in the clinicaT^tlilg. The method described is 
^oniidered to be superior to a more subjective method of evalua- 
tion» A "m 

453. : ' : 

Scliumacher, C. F. "A Factor Analytic-Study of Varfcus Criteria 
of Medical Student Accomplishment." Journal of Medical fciucitiott , 
39 (Febnrary, 1964) , Special Issue, 19^-95. 

The study described in this article utilized data collected from 
the evaluation of 306 medical school graduates from four different 
Schools. Eleven criteria for measurihg student accomplistaent ^ 
were subjected to factor analysis. ^Ihe^varioua criteria includ^^ 
the students* grades at the end of each' of the firit three y^^ 
ofk medical school, scores on each of the several sections of NBME 
tests, and peer ratings of three characteristics: functional med- 
ical knowledge, diagnostiif skill, and effective patient relation- 
ships. The findings sugges* that a majority. of these measures of 
student evaluation measure a single* general, compleif dimension 
labeled general medical knowledge, which is reflptted in grades, 
e^cam results and P^er ratings. The prtocipa'l components analysis 

^reyealed only two' orthogonal factory: general medical toowledge 
and ^11 in patient relationships, the" first of which accounted 

• for 44 per cent of variance and 83 per cent of correlation in 
original matrix. I 

454. . /V 

Schwab, Edward, Jr., and Schwab, Rel)c<«|?iK'alHatl<m," AHIP News, 
2, October,^ 1973.' Center for Allied hIWi Instfii<tional Person- 
nel, University of Florida, Gainesville »m^P^ • ' ' * 

This article focuses attention on performance eva list ion Iti allied 
health programs, where evaluation provides information *alk>ut the 



193 



^205 




students* aastery of performance, not for grading porposes, but 
rather for diagnosis of the learning process. The kutbors sake 
clear in what ways such diagnostic tests differ from tests of*" 
knovledge (administered as tests of certif icatiod)^ They offer* 
a list of explicit suggestions to aid ia,selection df tasks with 
which to constryct "€^ diagnostic test of perfprmance* ' 

455. 

Scott, Hugh M., and Snlderman, Allan. "Eij^luatioo of Clinical 
CoapetWnce Through a Study of Patient Records." Journal of Medi- 
cal Education . US (Septeaber, l^'^^h ^^2-39. 

This la the report of a two-»onth evaluation study of the perfor- 
mance of a medical house staff team (cooal^ting of three fotirtti-: 
year jiedical atodents» ivo interns, one Junior resident and one \ 
resident). Patient records (which had been modified to include 
recoiMndattons o£ Junior me^«r» of the team before 4Conault at ion 
with the^r i^periors) were analyzed by the chief residimt and tiie 
atC4ihding physician. The performance of each team member was 
rated in aevieral categori4#t (1) maiber of problems identified ^ 
at the time (6f admission* (2) oidssioi^ in patient l^tory and 

tion» (3) omissions in invest igatiod and-tl^rapy« 
not detected, (5> problems"^ inadequately resoli^/ 
ems ^etect«4^, (7) errors with potentially Mjor harm*, 
patient welfare. 



physical e 
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ful effect 




ComDsring thte scores of trainees on different levels indlcatrnd^,... 
that capabil}lty increased with experience and training, but cc 
paring the mcOtes^ of trainees, on the same lev<ei..ijidictfted hig^ly^^'' 
individual qapsMlities, both strengths and weaknesses — and^a need 
f9r individuialJL%i^ remedial education. Evaluating pstien| care 

C had primary responsibility and evaluating when he 
ry^ X^sponsibility s;howed that i&mtt in the seco&d in- 
t ni^essarlly as good as in the first. Very littlS, 
ixidicaiteii. 



tiheg a res 
had superyi 
stance was 
team action 
seemed need 



Hpre effective jplinical teachers 



The authors Conclude thati' the technique employed in thif study 
could, hf used advent ageoui^ly -t0 find and correct errors in patient 
car^, .t6s detiecp^ d«*ficienci^'s in clintcians^'. knoHrledgi^. a^ pitlor- 
H^'e^'to aM Irt^fogtM aifi^ssment, imd to help in set tiiijg' stan- 
dards lhc:irld(nic a 1 ^xpeiFien^^ and standards for competence of 
«trainejfc9 fon p ur^s^es of pr^^^essional ceftlificltion. ' , . . 
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, ime'EStner; C^ockei^^\ Linda M. ;^ and ^thard., John E. 
Nfe^ortonqe Report Hsnajil: ^ttic* HUtoty i|nd\J)evelopf» 



Rock^ye^ w 



iChe AmerJ^sn %c^tpat'^>n<I T^erWt^y Associs- 




tlon, 197A, 34 pp. flus impaginated sppenfiicffs . 

Ibis nanual for users Of the FieldWork ?erldtn&dce Report Maimal 
(the standardized rating foni used for ^alibtinr -the performance 
of all occupational therapy students during clinical eduction) 
has three partst (1) Instructions to users » Incijdlng a s^ate- 
•ient of purpose stxessisg thte need a Or If^rm Vating pr<«;^dure 
(Ofl* section ls:iiiiu6ually thorough/; (2) < hlstoW of the devel- 
opMUt ot one FWPX; and (3) validity and rrliifollity of the WPR* 
A copy of the FVPi Itself (the pbserv^tion^ 1 ratinfe scale) >is in- 
. sluded as append 1 35^ as are a rater's gu .de, a sioret's> gwide, 
.amd * -response? "Sheet . * ' \ 
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>k:I)onald , Bvelyn . 



StrailSBsn, Harvey D. ; Meis^ Alexander; an^ 

"An Attitudlnal Objective: Its Measuj^iei t Through c^e Vw^ of 
Taxonowy, II." Journial of . Medical Educ^lo^ . 42 '(March, 1967>, 
Special Issue, 201-06. " * v 

The authors ^^Ite a 6tudy of eleven aedieal stijuiei^^s engaged In a^ 
clinical clerkship In.wfeUh thfre was an fffort «ade to assess 
attitudes displayed by the students towirfl <b«ir» patients, and to 
evaluate the success of teaching attitudlW objectives. ^ The in- 
stnaent devised for the evaliiatlon rated various behavioral ac- • 
t ion* on a taxonoaic scale which the autliors felc ref-lecti^d ader. . 
quately the acco^lishaent of attitudlnal' objettives 'by students. 



458. , :• . _ 

Turner, Edward V.; Hel^r^ Malcoii M.j ili^ka,,^. D.;' Siifeer*^ 
Stanford A.; and Rum, Steven J. "Evalua ting. Clinical Skills of 
Students in Pediatrics." Jourfaal of Medical Educ^mlon/ 47 I0e- 
ceii>er, 1972), 959-65. ^ . _ 

The purpose of this weli-designed |ta*r^?*afc to fm »ine,v thife fac^ 
tors wl4ch influence Inter-rater reliability in jierjor^ce^al- 
uation* The authors report on the evaluation ratings of $0 
sj^ent-patlent visits by third-year students in pediatrics^ 

visits wete recordlfd by videotape* The plan wa/ an effort to 
obtain reiiaWe ratings in thiPee still areas^ cownlfcition^. 
interpersonal relationships, physical exaaiiiation. Ratings of 
eacli tape wete p^erfbr^ by four rater-phy#ici)ltts. . It was found 
that the degree of agreswent among^ raters <lepended upoo both the 
natufe of the. rating process and the exact arithiat;lc operations 
used to translate tally marks into an overall/scorf . iFindings 
, also indicated that the Tariables rated can be ass^ , 
V through tabulation of \#pecif ic acta than through glojbal jwjg^ts. 
The authors concluded (1) thit evaluation of clinical perforMnce 
auat be ^approached with care (the ratings ahoMd tfiatilnterper- 
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'sonal behavior was a more important factor to a good physical 
• exaaiMtion than comunicatipn skills — an unexpected finding), 
and (?) that "opinions of capability not based on observed speci- 
fic actions impartially ju^ed probably will not be reliable/' 

459. • ' 

ViglianOy Aldo,.and Gaitonde, Hangesh. "Evaluation of Student 
Perfonaance in Clinical Psychiatry Clerkship." " Journal of Medical 
Education , 40 (February , ..1965) , Special Issue; 205-<-13. 

Instead 'of outlining or^ proposing a design ,for student evaluation, 
the3e authors report on a systematic study of a ^et of vritten 
narrative statements of evaluation from \ system already in Use 
in a program' to r^te medical students in psychiatry. The purpose 
\tas to determine from a study of these statements exactly what 
impUed criteria of evaluation the faculty Was using Co fashion 
t^ese narrative descriptions of'^tu^ehts. The .statements wejie 
first distilled, to a list of 50; which fell into seven criterion- 
categories. **Then the ^fapolty iB^i^ers individually rated each of 
these 50 items on a scale of one to four to indicate their judg- 
ment of how much weight each item carried as a criteriom of stu* 
' dent performance.* Thus it • was possible to make a listing of the* 
importawt criteria of evaluation vhich ^he 'faculty was using. 
The authors point, out that soi^ cfriteria^'ilght be discarded and 
•others revalued after such aja.^^luation. The study might also 
be. beneficial to aid faculty in clarification or modification of 
educational objectives i. • | ' . * 

• ♦ 

460. • * ' • 

Wandelt,; Mabel A.*, and Stewart/ Doris Slater. Slater Hurslng Com- ' 
petencle's Ratinl Scale . New York: Appletdn-Century*-Crofta, 1975, 

101 pp.; ^ • / . 

• ♦ • • ' * 

This book descriheli the Slater Nursing Competencies Ralfing Scale,^ 
ai^lifying upon prjeviously published information about the scale. 
The scale "qot orfly provides means for accounting 'for the qtsality 
of a'nursing' staff's perfo^nce and for iilMtifying areas of 
Ifttrengths and weaknesses* but Alto provides descriptiotts of the 
'Strengths ^d weaknessea Which s^nrV <^ii^^tly for planning ways 
to «tretigtlten and ijq>tove the quality of nurse performance. The 
sc^le repeatedly has been- demonstrated to be sensitive enough to 
measure changet that occur (learning) In as brief a tlse two 
yeeka." Pointing out that meaaurement is objective, and that eval* 
uatlon tm a'*subjective judgment baaed on many measurements, the 
authors stress that nurses sboiild not question the valldity^oT' 
^ their evaluation metely becf mat. it is based on subjective Judg- ~ 
it,.' On the contrary, thty IKiintain, since clinicaj. loatmction* 
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nce^ and suiervision are primarily geared t/ assisting nur- 
o make judrfments, and clinical instructors/are constantly 

their 'cliiical judgnient in supervising t^ieir students' / 
jients, clinical instructors have no need ;ro doubt their cc 

:e in usiife their iudgment to evaluate fihe results ot their 
ruction. 



helti, Irraa/J. "Q-Methodology in Ratiilg the Clinical Competency 
Physical Therapy Students: A Model.'/ Physical Therapy , 49 
ovember, 19^9), 1227-30. 



e author siig^sts an adaptation of 
r generaT «se as an evaluatiqn tool 



^e Q-methodology technique 
in measuring clinical per- 
rmance of Physical therapy stucjenti. She describes and offers 
model, a block design of two dimedsions, designed to identify 
perational pields or functional dojfaains, and levels of competen- 
y in which jthc student can be rat^ 



62. 

Wood, ViviJn. "Evaluation of Stuient Nurse Clinical Performance: 
A Problem fhat Won't Go Away.*' l|iremational Nursing^ Review > 19 
(No. 4, 19/2), 336-43. , 1 

This article opens with a general discussion of the fact that 
problems ^o exist in clinical measurement, testing, and evalua* 
udent nurses. It includes a review of the litejpature 
clinical evaluation of student nurses. Six major? 
re briefly summarized. The author leans toward adopClon 
scales based on clinical objectives. She dis^cusses one 
«^ 11,=^ yjn studies, which .indicated that differences frequently 
exist t^tetween written report>s and verbal evaluations of the per- 
formance oi a particular student (implying that supervisors are 
more reluctant to be negative -on a written report). 
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Zacharias, A.; Fisher, L. A.; and Duggan, H. E.* "Resident Evalua- 
tion . . • Is Your Method Effective?" Journal of the Canadian 
Association of Radiologists , 24 (March, 1973), 12-17. 

This article discusses the importance t)f evaluating resident! it*- 
radiology and describes the objectives, evaluation procedures, 
and evaluation instruments used in the Diagnostic Radiology resi- 
dency progrs« at Foothills Hospital and the University of Calgary 
in Alberta, Canada. The focus of the evaluation program is on 
helping the resident to determine his own degree of competence,^ 
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to recognize his assets and his liabilities, and to develop pro- 
grams of future action to capitalize on the a$sets and minimiie 
the effects of the Jiabilttles, Both a rating scale based on. 
objectives and a form for recording critical incidents are used 
to evaluate the residents, 



FOR OTHER EhmUES KOaXzd to 6tutknt ivatuaiion 6(L(i aJUoi 
1^, 330, A84, 505. 
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464. \ ^ . 

Becker, lloward Saul; (Teer, Blanche; and Hughes, Everett C. Mak- 
ing the (j^ade; The Academic Side, af College Life . Nfew York: 
Jdhn Wiley and ^ons, 1968,' 150 pp. 

tfeia, highly readable book by the authors of Boys In White Is the 
fltrs't volume of a report of a study of -the sociological aspects 
of*co4.1ege life. The study utilized the method of participant, 
observation. Many quotes from college students themselves about 
the Importance of grades- In college are Included. The authors 
conclude that the pressures of grade-point average requirements 
have a negative effect on the student and on the student's abil- 
ity to pursue his own Interests and develop Into the sort of 
scholar that the university purports to produce. They favor the 
total abolition of grades for record-keeping purposes.^ Pass- 
fall grading, they cbnslder a useful half-measure. They see no 
necessity f«r the university to distinguish amot>g,its graduates 
for the sake of consumers (I.e. gra4vate schools and businesses). 

465. " - 

Bender, Robert M., ^'Attitudes Toward Grading Systems Used In Med- 
ical Education." Journal of Medical Education , 44 (November, j 
1969), 1076-81 i 

This article opens with a discussion of pass/fall g'rades and let- 
ter or numerical grades,' and evaluates these systems In terms of 
.the functions of grading, ^Ich are administration. Information 
for the student, guidance, and motivation. The author concludes 
that; the guidance and information fi^nctions of grading are lim- 
ited when a single symbol is used as a grade, that" the adminis- 
trative use of grades overemphasizes -non-significant differenc^ 
in numerical averages, and that the motivational function of ' 
grading is harmful because it does not encourage the student- 
physician to be self-directed. .The^uthor consequently favors 
the simplest possible m^aas o^icer^fylng satisfactory cpmple- 
tlon of- a. body of subi^c^lhatteft, e.gr, pa8s/faii:\ ^ >- 

The author then proceeds to report the results of a' survtfy. of all 
AAMC .medical schools to obtain t"he attltudeeir^Fithe deans and of 
selected students towards grading systems.. This survey revealed 
de-^emphasis of grades per se^ luid stimulation of . self-notlvation 
and interest to be an ifliportant current consideration. Grade 
emphasis was felt to be less ^t schools usin^ a pass/ fail ayAtem, 
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and the majority of faculty aod students favored such a system. 



A66. - 

Chambers, David* W. "Criterion-Based Grading." Technical Reports , 
on Evaluation . No. 6. San Francisco, Calif.: University of the. 
Pacific Scho^i^^f Dentistry-, 1971, 27 pp. (Mimeographed.) 

The author \tatel»i, "The defining characteristic of a good grad- 
ing system iV.that the grades given can be used by a third party 
to make effect£ve and accurate decisions about a student's fu- 
ture." Here h^ describes the shortcomings of two alternative 
methods (pass-fail and norm-based evaluation) and points out the 
superior features of the criterion-based system which distin- 
guish it from the others: "the two fikidamental educational inno- 
vations which provide the foundation for criterion-based grading 
are the statement of objectives in behavioral terms that are con- 
gruent with the image of an excellent practitioner and the tailor- 
ing of instruction to fit objectives rather than the tailoring of 
evaluation to fit the existing distribution of student abilities." 
Included are suggestions for reestablishing the criteria, and ' 
for utilizing a timetable of instruction and evaluation that 
%iould ef<fect the greatest benefit. ^ 



467. 



Chansky, Norman M. "Resolving the Grading ProWem." The Educa- 
tional Forum , 37, No. 2 (January, 1973), 189-94. 

This article opens with a brief review of some of the literature 
pertaining to the perceived inadequacy and harmfulness of the 
traditional grading system. The central Content of the article 
is the author's contention that in evaluating college undergrad- 
uates the grading system should vary according to the purpose 
for which the course is offered and the motives of the student 
taking It. While he favors the retention of' some modified ver- 
sion of multi-step grading (A-B-C-D-F) for undergraduates, the 
point is made that this type of grading becomes less valuable as 
the student draws.*closer to the foreseeable, planned end of his 
training. .) 

468. 




Hullinger, Ronald L. ; Moon» Chatles £. ; and Render, Gary F. 
"Evaluation in Support of Learning." British Journal of Medical 
Education , 7 (September, 1973), 182-85. 

These authors, present a brief, well'Witten' article on the de- i 
. struct iveness of norm-referenced evaluation,, and propose changing 
to a pass/not pass system of rating using criterion-referenced 



2qo 

212 



instrumetits. They suggest <hat students must be moved from ex- 
ternal .to internal motivation if professional education is to 
effect its real purpose of teaching students how to learn. In 
their opinion failing grades should never be given. Instead, a 
student should receive a rating of "pass" if he has attained mAs- 
tery of the skill in question, "inc" for incomplete if he^h^s-not, 
(A student who repeatedly failed to attain mastery wou^have to 
be counseled to leave the profession.) The point is irt^de that a 
non-$raded system facilitates self -evaluation. > 



469. . 

Layton, Janice. "Students Select Their Own Grades." Nursing 
Outlook , 20 (May, 1972), 237-39. 

The author describes a grading system in which requirements for 
the letter grades A, B, and C are made known and students are al- 
lowed to work for whichever grade they choose. The advantages 
and disadvantages as seen by students an^. faculty are^dis aissef,, . 
Th€ system's main advantages are tliat it encourages ga^i^settlng 
and self-direct ipn, and by eliminating all ambiguity it de- 
creases a student's anxiety about grades. 

'T70r^" ' 

togan, ^Ison S., and Taft, Thomas B. "Perspectives on EvaWa- 
tion Techniques: Making the Grade." Journal of Dental Educa- 
tion , 37 (Aptil, 1973),- 10-13. 

This article is a discussiorf of the dubious value of traditional 
grading and the desirability of moving to a system of criterion- 
referenced ineasurement . The author's orientation is humanistic 
and Rogerian. He briefly, reviews some of the literature indi- > 
eating that grades have little to do with adult accomplishment 
and indicates that he* favors a flexible dental curriculum based 
on mastery learning. 



4711 



McGuigan, F. J. "Amount Learned: Am Empirical Basis for Grad- 
i^ing Teachers and Students." Teaching of Psychology. 1 (October^ 
1974), 10-^,j 

This author feels that the primal criterion for evaluation of 
teachers and student* should be the measure of the amount the 
student has learned. In this study of three psychology classes 
at Hollins College the author recounts how he If"^. .V^^^.l^!* 
tic as an index of the amount learned » developlhtf a fdl^Uia U - 
(T2 - Ti)/(r - Ti), where Ti - the pretest «<!or^, T2 - the post- 
' test score and r - the possible score. He conputedi^^etatistics 
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and G-grades (based on degfee of standard deviation of G- 
statistic from the class mean) * for «dl students 'and found signi- 
ficant correlations between post-test gain, G-statistic, G-grade, 
and normal course grade values. The correlation between stu- 
dents* opinions of how much they learned and more objective cri- 
teria of amount learned wa^ i^Jt significai\t. G-statistics for 
all three courses wete high. .Student opinionnaire results (stu- 
dent evaluation of courses) were also positive. 

The author advocates basing a final course .grade qn some amalgam 
of the. G-statistic and the terminal level performance determined 
by aptitude of the student ^ 
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472. 

Armington, Catherine L. ; Reinijcka, Evodia A.; and TOeighton, 
Heieft. "Student Evaluation— Threat^iL^ncentive?": ^Itursing Out- 



look, 20 (December, 1972), 789- 

The authors offer both a brief discussion of whether or not stu- 
dents should be allowed to evaluate their teachers and a brief * 
reviev of the literature relating to techniques of assessing 
teacher effectiveness. They conducted an evaluation ,of teacher 
effectiveness- by mailing out questionnairea to l,984-atudent8 in 
20 nursing schools. The following profile of insttuctors with a 
rating, of above ^he mean emerged: "... enthusiastic about ^ 
their work, impressed students as being ejcperts in their fiel^, 
encouraged students to think, and were easily accessible to v 
them." 



473. 

Barr, Arvil Sylvester, Project director. Wisconsin Studies of 
the Measurement and Prediction of Teacher Effectiveness: A Sum- 
mary of Investigations . Madison, Wis.: Dembar Publishing Co., 
1961, 156 pjp. 

This volume sxnanarizes mote than 75 doctoral studies made at the 
University |of Wisc onsin a n d attempts to present-a critical over- 
view of thelse studies. The foiling que s t t o na are addressed: 
What were the methodology, criteria," statistical techniques, and 
assumption!! of these studies, and ifhat conclusions can be drawn 
from ^liem? i What are the personal and professional prerequisites 
to teacher effectiveness, and how can 'good teachers be distin- 
g ulshed f rdm |too r ones? What are the dlscrcipancies between po- 
tential and performance, and what theories might giVe better, re-^ 
suits? For the most part, these studies are. descriptive an^ 
ploratory leather t^ian experimental. Many dat^ a^ ga thering < 
were used ^>ese studies and they are ana^ied here^^ 

In additioi 
chapters b} 
with refer! 
tion and r< 
cc^laxi m 
patterns oj 

teachers; - — ^ r — 

A final chiiptj^r by Barr suoiiaria«^a the major findings of this 




to the review provided by Barr, .the bool^ontains • 
various authors which discuss thfe folloi^tig topics 
iCit to theke studies: the uses and abuses of correla 
igriKssion techniques; factor analyses of the teaching 
Mulditive measures of' effectiveness; abilities and 
b5iavidt[of good and poor teachers; motivation of 
peraofkl prerequisites to teaching effectiveness. 



series of Investigations. ' "J, 

Caffrey, Bematd, aaa Kost, Glen.E. "Student Evaluation of a 

Public Healt!i Curriculum," Anierican Journal of PubljiC Health , 

61 (May, 1971), 1W2-29. T | . 

Tfii^e authors seporc on -a study that measured faculty performance 
. iajl puSlic hflftlth Curriculdm. The study employed a modified 
tsjMu:sox]^scali consisting of 20 items, ' A principal components ' 
faqtb^ ^irittjy^ifli shoid^ed that responses to. the items could be sum- 
marized usili^ljwo independent dimensions: proficiency, or teach- 
ing ability (Factor I), Wh£t;h was fgund to be relatively indepen- 
dent of^tudent-teacher interaction, or rapport (Factor II), 

To assesdntalidity it was hypothesized "that Factor I would not ♦ 
be corre&rtd significantly with class size, J)ut that Factor II 
would be correlated. Both hypotheses were supported, and the 
authors conclude that the results show that an evaluation of 
teacher performapce can bel made independently of student- teacher 
interaction, or teacher "popularity," . i 

475. • . 

Centra, Joha A. "Self-Rating& of College Teachers: A Compari- 
son with Student Ratings," Journal qf Educational Measurement , 
10 (Winter, 1973), 287-94. 

In this study 343 factilty .members from five 'colleges rated them-' 
selves and were rated by their students .on a ll-^iteiA instruc- 
tional report questionnaire. Comparison of the ratings showed 
a median cotxtlAti6tf of .21, showing a general lack of agreement 
between self-eValuatidn and student evaluation. There was a 
tendency for the teachers as a group to give themselves better* 
ratings than their students gave thim. Th^e was no finding that 
related the discrepancy to the sex«or to the teaching experience 
of the teacher 

, A comparison across items produced a rank correlation of .77^ in- 
dicating a good deal of similarity in the way the two groups , "-^ 
rank-ordered the items?' Tf^ls suggests that instr^icCor^ are ay^e 
of many of their teaching stre^ths and weaknes^ses,' despite/the 
fact, that .they sef themselves more favorably %ti absolute^^rms 
and bay not compare themv^lves accurately « wi th ot hter inyructors. 
It may be concluded that student evaluations can prov:l^de useful 
inforinatlon f<)r faculty memberd* and that self-rating can high- ^'a 
light for the individual nhat he mlglit otherwise fail to realize 
about himself as a teacher* 
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/ 



/ 



Centra » John A. Stratejslea for 'Improving College Teaching . Waah^ 
tngton, D.C.: Americah Aaaociation for Higher Education', 1972» 

51 pp. / ' > ^ ' 

This K^port discuasea waya of Improving college teaching. The 
author preaenta a general model of teaching and learning in a 
college courae and briefly reviewa aome of the literature which 
haa reacarch iioplicationa for teaching and learning » providing a 

\ capaule of rel6vfnt findinga and their Implicationa for the im- 
ptovemcnt. of teaching. The chapter entitled "S^lf-Analyaia and 
Teaching Improveiiient" reviewa literature^ m aelf-evaluatidn by ' 
teachera* addifesaing the queation of whether teachera.^an aee 
themaelve^a realtaticall^. It alaoxonaidera the uae of outaide 
teamg» fa<;ulty. colleague obaervation» and audio-video feedback 
to al|l aelf-analyaia. The chapter on atudent ratinga uotea that 
atudenta t^nd to be optimlatic about the effecta pf their ratinga 
and citea aeveral atudiea of the ef fectiveneaa of atudent feed- ^ 

^acky describing Centra* a own five-college atudy in some detail. 
Inatitutionai programa, for teaching improvement (including fac- 
ulty development program^ and programs to prepare collesfe teach- 
ers) are also diacuaaed, aa ia technological impact on teaching 
improvements . , " ^ r ' ^ 

^77. . , 

Cohen » Arthur M. , ai^d Brawer, Florence, B. Meaaurihg Faculty Per- 
formance . Waahington» D.C.: American Aaaociation of Junior Col- 
legea» ERIC Clearinghouae for Junior College Information* 1969, 

81 pp. J ' • - 

Cohen and Brawer propoae* that atudent gain toward apec^fic learn- 
ing objectives be recognized aa the ultimate criterion in'aaaess- 
ing the effecta of teachera and teaching aitua^iona. •They define 
teaching aa "cauairig learning/* and maintain that learning can be 
appralaed objectively. The criterion for evaluation under thia 
^definitiqn ia demonatration'of atudent learning which may be pre- 
auned to reaolt from the ef forta of the teacher in queation. ^ 

This pamphlet la divided into two' parts. Part I ia a diacuasion 
of current practices, J.n faculty evaluation and a report of re- 
search in the field, r Chapter i reviewa rating achemea in cur- 
rent uae and diacuaaea problema^f rater biaa, ambiguoua purpose, 
and indefinite criteria.. Chapter ii reviewis at^enpta to relate 
* teacher peraonality and teaching aucceaa. Chapter iii presents 
the inconclusive results of some studies of the relation between 
, the peraonality of new teachera and their aucceaa on the job. 
Part II preaenta a critique of current practicea of faculty ap- 
praiaal and preaenta the authori^* caae for changing £he purpoae** 
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methods y and j6rl^teria of faculty evaluation. 

/ 

478. 

Cotsonas, Nicholas J., and Kaiser, Heliry F. **Spident Evaluation 
of Clinical Teaching." Journal of Mekical Education , 38 (Septem- 
ber, 1963y, 742-45. ' 

The /authors report on a, study of an eV^luation bf medical tchool 
teachers by students and by faculty. In comparing the evalua*- 
tion9 they concluded that (1) the degree of knowledge possessed 
by teachers is hot an important Triable to students, ranking 
•their t teachers on the basis of wftlat they want from tKem — how- 
eyer, stiudents are able to- distinguish t«achers* knowledgeability 

nd do not make rankings influenced b>f the "halo efffecc"; (2) on 
the other hand, faculty members rank pther. faculty m^bers almost 
exclusively on tlie crl>terion ,of toowledgeabillty/ a6d they are 
inuch inf luenced b y the "halo effect"; jand (3) Students in the 
clinic^X setting^probably can recognise, three factors in their 
t9acher»' performance: * attitude toward patients and students, 
teaching tecliniques, and knowledge. 

479. . 

Daugherty, Hope A. "Appraising College Teachers." Improving ^ ^ 
College and University Teaching . 16 (^ummer^ 1968), 203-06. 

/ , • 

This article poses some fundamental questions- about teacher eval- 
uation (e.g., 'Which are the measurable objectives? Who should 
"make the evaluation? How ar^ the results to-be, used?) and re- 
views somj^ of tjie problems involved in me^^uring quality of 
classroom instruction.* The diycussion is general. - The author's 
purpose was not to explore scientific tjiinking about evaluation, 
but she 'does rdfer to' some .of the literature and presents a range 
of opinions on each question. 

480. ' ' \ . y 

Eble, Kennfth Eugene. / The Recognition and Evaluation of Teach- 
ing . Salt take' City, Utah: Project to Improvise College Teaching, 
1971, 111 pp. . ' '\ • 

This is a monograph on the recognitlon^-and' evali^tidn^of collf^ge 
and university classroom teaching.. ^I^e author favors s^pdent ' 
evaluation of teaching and this is the major focus of the mono'* 
graph* Arguments in support of student evaluation are^^ presented, 
as 'Well as more connon criticisms. Evaluation instruments and 
program^ are discussed. The impact of student evaluation and 
its implications. for faculty review are considered. The mono- 
graph concludes: with a series of appendices consisting of 
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accounts ttudcnt evaluation syetems va'rl 




iveraities. 



Science, 180 



481. , * 

GesBner, Peter K. * "Evaluation of Instruction. 
OUy 11, 1973), 566-69» ^ - 

This author reports on an evaluation 'study of a aedical faculty's 
instrucj;ion 6i second-year aedical students, and the correlation 
of tHe students' performance on the national Board Medical Bxaas 
In a givtoVsubject area (here a basic science) with their»«*tiiigs 
of faculty instruction In that wAjecb area. It was found that 
higher ratings of instruction correlated with higher class scores 
received on the NBME. Howler, no correlation was found between 
student ratings of instruction and class performance on dei>art- 
■ental cxMiijiations given at the school l^vel. The author sug- ^ 
gests that both student ratings and class performance on natiofk- 
il i^faative examinations ar^ valid measures of teaching e^-)| 
fectiveness*** ^ . >• 

«» 

Gessoer presents « critique of a. study by Sodin and Bodin (Scl- 
^/Sjce, 1972, Fp. ll«4-«6) and takes the positlSn that grades are 
/ not necetiarily a more valid indication of teaching effectiveness^ 
^han ai^student ratings j^st because the two are different* 



482. 



Goodcnbu^, Eva £. "Forced Choice Technique as a Method for Dis- 
covering Effective Teacher Personality." Journal of Educational 
Research, 51 <September> 1957), 25-31. 

This article reports on an effort to discover what teacher ^per-, • 
sonality traits are aesociated wjlth "effective discipline.". 
School teachers were asked to rate two or three collea^gues, one 
'^cjonsi^er^ very effective, in discipline and one very Ineffective. 
Som' wer^alao asked to -cate-jtSne teacher 'i*l^^fc*ibrSomiiA*re be- ^ 
t^n the two extremes. The? racing Inatrume* for this, survey, 
employed the, forced- <^)>oicc ^ephnique.^ j ^ , 

Qoodenou^'s -findings were that the items assocl^xed with effec- 
*.i;ive diacipllne reflected p^rsj^nality traits of kindneas; coop- 
• e^ion, sy^thy, and tact.^ifcre than self-confidenc*, indet^en- 

dence, fr'antoi^ss^ or modesty^. She^ feels th^^be forced-choice ' 

technique Ids a valuable method for Isolat^nl^^eterMlniag the . 

reUtive viVi^of various traits to effectiveMl^|||^^«^r 
. personality. \j * i . 

Groldsth, Donald; Biurf^rd,' Jbsepto C*. Jr.; BouM, Ste^k^ 



... . ( 
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SaLIs, Sanfor4> iai'lSL^iny Satiuel. ^'h XUmpariBon of Studenp'wafi 
. Depaxtiieatal Chair«q|( Evaluations' of "teaching Peff ot^.tsc^s*" / 

♦ Journal .of Medical ^cation , A7 (April, 19?2^, 281-84'. ./ '/ 

A questionnaire dfihimf^^ot student evaluation vad g^rven to ' 
both students and dei^Hental; chai^aen la a survey to rate j^i^e 
teaching. perforaa1a<;eTPi«4 aedical school ins^fuctoMl , The ktith^* 
<yirs^ report' that a^pe df the 'carrelati<Jns betW6«ii.x4^kliig« biiaedJ'. 
oo'l^tudent ratings-aiid rankings based on chaini^n^' ratings w^S' / 
' sjidttstically si^ificant. The validity of, tbe ratin^ vaj^'not ' 
detemined. • ^r^-J ' l -- * 

^48^ ' ' ' /'V /* " ' • :' 

} ' ' - .v' 

Crush » Joseph £. , ajai Cos tin, Frank; Student^ totiamex - ^ 

' of the Teaqhin^ Process." American Edocationkl Research >^ounlaX » 
12 (Winter, 1975), 55-56. / / • . / ' : 

This^study indicates t^at^llege student s/'ar 6 ^g^jec^iye cbnsM»-=* 

ers'of the teaching process ^d that theii jud^ient'.shoul^^be 
„^plicited to Identify the teaching traits' and' cla#^aoa .behavi^dis. 

Bost instruaental for effective teaching. /"A series *V)f jiValuacti66 
^processes were carried out which included students Viev&li>at ions ^ 
. of their own personalities as well as behavior^ aiwrp^l^^wlity i 

traits of their teachers. Itie data elicited-^re Jteasurl^ 40d 

* compared, with these reaolts:. -(1) that sfu^ettts^- own per^oniiltfy' 
traits- do not contanlnate tlieir evaiua^iottS of their teJschfera^'// 
skills, and (2) that' students can discrlAinate hettfeea afttractiod 
to instructors as teachei^s and dttractit>n to thea ;pe4;«Qns« ; 

The authors present a full descriptioa and anai/ais of the ti^thod^ 
ology of their testing, all significant flndinjga; and a coaplete 
portrait of what students consider to be thfe tipportanJi Qhar'act er- 
istics of good teachers. ^ 

485. • , ' 

Heath, Robert W. , and Nielson, Mark A. "The Research taMs for 
?»rfor«ance-Based Teacher Education." Review of Educattoaal Re- 
1 seaxch' , 44 (Fall» 1974)^ 46ar84. 

Rc^rch and analysis of^^cJ^' liteAture w^peflEorAi^e-based ^ 
etcher education review^^y these two authors led« then to"^ 
these principal conclusions: 

iX) ^iew of tm literature and analysis of research on 

^ti^ r^ation between teacher skills and student achieve- 
aent iails to reveal a basis for performance-based ^ 
teacher #educatloh (performance-based teacher education 
falls to prescribe teacHfer-training objectives). 



^ (2) "Literature fAilf to .provide such m bdsis . . r because 
of eteriie operattonal definitions of both teaching and 
achievement, ahd t>ecau8e of fiindaaentally veak research 
- designs", (p. m). 

(3) "Given tb« vell^ocuaented strong association beQ^e^ 
itudent 'iKMeveaent and variable3 such as spcioecpno£ic 
'•.statixs and^ethiiic status, effects of teaching on 'achieve^ 
^ miot /as defined in ^he research analyzed/ ar^ likely to 
be inherently trivial" (p. 481). 



486 



Leftiylch^ Willlaa and Kii—crs, Heraaon Henry. "A Cofl^ari»on 
of Graphic and Force4'Cboice' Ratings of Teac h ing Perfofunce at 
the College and University Level." Lafayette, Ind.i Purdue Uni- 
versity, Divislott-of Educational Reference, Studies ItL^H^her 
Educatlod. Vol. 92, 1962. 



In thfs study 80 faculty aeabers wre rated by 2,109 students on 
two 4ifferent .rating devices, the Put4ue Rating Sdale for In-^ 
structors ^a graphic rating scale) and the Purdue Instructor Pey- 
fomaace Indicator (a forqed-cboice f^'ale). Results 'froa the tw6 
de>rices vere compared and scores of the two 'ins^niaents were 
found- to be correlated to a substantial degree ' The graphic 
sc&le was sore susceptible to .r^ter errors of lenie^Ky and halo,^ 
, but tht fcJrced-cbolQe scale was '-foui^ to be ' ake-a\>le . * 



487. 



tewis^ JaiKi,;, Jr.' Appraising Teacher Petfotaance^ West NyA<;?f, 
N.Y.; Parker l^bll^hing Coipany, Uc, ISn, 227 pp . . ^ 

■ . #• . • - 

This book describes aE ovei'all ^proach to ^>erfoirMnce evali^tlon 
and applies 1^ to the evaluation cflh teachers. .The author ha$. . , 
taken tAe conc'ept of ■anafeeaent "by objectives f ro«. the bust»- 
ness vorU|^ where ^It hai been used 6y Managers to appral^ e*- , 
ployees^^d shown how it can be applied to. school systcn aari- 
ages^iir ati^ to -tt^. 1>erfp.p»atice ^appraisal . of adsiniatrf^ortf and 
teachers. ; ^- ^ - 



V 



The "results"approach to evaluation advocated by the aijthor 
rests on the assumption that the teacher does want to improve 
his or her performance and to do as good a job as possible. 
Change can thus be brought about by being as supportive as pos- 
sible of ^the teacher in his or her efforts to change. Chamge 
will be motivated when the teacher is personally choosing 
the problems and goals to be tackled and feels help is avail- 
able. 



The book discusses: (1) how initially to implement this system 
of evaluation; (2) needs assessment and the setting of long-range ^ 
goals by the §ghD^, system; (3) how to write well-defined perfor-T 
itance objectives; (4) the unique aspects of setting and rfchiev- 

the four types of performance objectives (professional skill* 
objectives, personal devfelopment objectives, prdblem-'Solving 

. oKjectives^, and innovative objectives); (5) appraisal counseling; 
and (6} the implications of Motivation and percet>tion for im- • • 

- proving' ]»erfonnance. " . ' 



McKeachie, Wilbert J. "Student Ratings of ^Facult5^. " AAUP ^Ihater^ 
lean Xssociation of University Professors) BulletlTi r 5S {Wlntejr,, 
1969), 439-42. • - , _ i^-^'". 



This is a review of research on faculfy evaluation by stti4ent8. 
The goals outlined are /ourfold: .(1) t:o, make comparison Judg- ' 
ments of teaching effectiveness'; (2) to help inflftnictors improve 
their teaching; (3) to raise the level of the dtudent^s morale' 
atid increase his interest in his educatioto; (4) to provide infor- 
mation for the student's use in choosing courses. > 



G6»eral recommendations for conducting the evaluation include 
using a form'«of scale rating which allows easy tabulation but in- 
"cTtides some essay-'type questions, encouragj.ng vid» participation 
and acceptance by faculty keeping students* cotgBen(s specific^ 
and* assuring anonymity to the .student.' The authof* ^uamatize^* 

. sttident ratings do have some validity.' Teachers rated as 
effective by students tend to be those whose Students. learn 
most.* 




210 



22% 



489. 



Menges, Robert J.- "The New Reporters: Students Bate Instruc- 
tion." Evaluating Teaching and Learning . Edited by Robert C. 
Pace. New Dl'rectlons ' In Higher Education, No. 4, Winter, 1973. 
San Francisco, Calif.:' Jossejr-Bass, pp. 5^-75. 

In a classroom 't^^Tenta apd the teacher are the only first- 
hand observers of teaching activities. Therefore students can 
have valuable Input Ijjto the evaluation process of their Instruction, 
tlon. This article stresses that student ratings are one source 
of Infomatloa about teaching effectiveness, however; the faculty 
must weigh and Interpret student ratings. Four general ap^ 
proaches to constructing format and selecting Items for an eval- 
uation font are discussed which tlie author breaks down 'Into gen- 
eral categories; ,(1) developing a form based on Intuition and^ 
consensus; (2) basing Item selection on factor analysis; (3) 
choosing criterion groups as guides; (4) using Instructor s goals 
as criteria. Specific rating forms.are described and reviewed 
for content and format. ^ ^ 

Analysis of the factors affecting^ reliability and valldlty_6f • 
student evaluations shows no correlation between a student s 
rating and his year In school, grade point average, expected 
grade, age, nvnober of prfvi^oos courses in the field,- »ex, or mar- 
ital status. The' values of ratings— to students, faculty?, and 
aatolBistcatlon—can be 3lgni;ficant if objectives, goals, and 
uses of the evaluation process ar.e '^spelled out before the program 

■begins. -V,,.. * ' ■ ' ' 

J90y ~ '•.■■-*--' .-r:!<""'. jv; ; - - ■ ■ 

■jttller. Marti^' r.t' ntatruci'or tt.t^tudes 'J<=^>^^-'/''iJ}^^.^\^^\. ' . 
of. Student Ratings of .llsachers/ JouW 6l Ed&a^ioap^ jPpy^.l^ > . 
ogit 62 (June, 1971); 235-39. 

Millet pt»«i't5 a Btudy-desigi^ed.-to determine iwhether providing 
lnstn«:tortiirtth'lnf6ntu!tipii><m stiideat.Eat^gs.-lHur.^fCepts on . 
their 8ubae«iueot ratings H students 1ind~0Tl _»t,udent^«chies««nt .. . ..^ 
For the study, which also tried' ta mmm jAether -the»e^f f ects • 
were a function of instructor attitude Watdjtudent ratings. - 
36 lnat^ctors were divided .data, twoi groups, thoie who believed . 
■«udeive «vMMtion could he 4 ^alwble .outce jof ^«ge»^^^^^^ 
chAfling behaviof Md tSdse wfio did not^ of, *«ch grqvip Te- 

~SSrfe«il«ci;-fTO-.^tudent;«tii^^ Iw^it^-^^^ftL- 
-^'^coyattanVc l*dic*t^d thav4.tf-of'-.«~««t«t;r4tliig. AM not dif- 
f«t- 'ilsnaJwntly .f to«..e*rli«t jritiag. **l;o]Pdiiii to whether^or. • : 
not the iWructor received feedbac"* fn,. the'xatlng*, did 
they differ significantly a<Jcordlnk to whether or not the instructor 
i^ad a favorable, attltud^. In one cpt^ae the J»ean final elcaa 
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•corei differed according to whether the instructor had feedback: 
exa« scores were h^er for those who had feedback, even though 
ratings stayed the same. ^ 

491. 

> 

Miller, Richard I, Developing Programs for Faculty Evaluatio n; 

A Sourcebook for High er Education ^ San Francisco/calif . ; 

Jossey-Bass^ 1974, 248 pp, ' 

This book is notable for its 13»paie selected annotated bibliog- 
raphy, op faculty evaluation. In the main body of the book. Mil- 
ler diacusses strategiea for developing a system of faculty eval- 
uation, evaluation criterU, student evaluation of classroom 
teaching, and the evaluation of educational administrators. Var- 
ious aample appraisal forms are included, including one for eval- 
uating administrative effectiveness. 

492.. ^ , - 

^ Miller, *lchard I. Evaluating Faculty Performance . San Francis- 
co, Calif.: Jdsaey-Bass, 1972, 145 pp. 

Some of the basic assumptions presented in this book arenas fol- 
lows: that accountability is a growing trend; that merit evalua- 
tion is desirable; that overall evaluation is inevitable; that 
evaluation should facilitate professional development; and that 
appraisal should provide feedback and guidance as well aa Judg- 
ment. T5valuatlons by students, self-evaluation, and classroom 
. visitation are all recommended as Inputs Into the^aluation of * 
teaching. There is recognition that a professor Is^ more than 
Just a teacher, and it is auggeated that he be appraiaed in hla ^ 
f , capacity aa an advisor, and that his faculty setvlce and rela- 
tions, his admlnlatrative ^f fectiveneas^ and his .professional 
status and activities be appraised as well. Evaluation forms are 
preaented for appraising all these areas, and also for appraising 
publications and public senrliJe. There is a 44-page aelected an-, 
not^ted bibliography on faculty evaluation, but it has been auper- 
a^ed for the most phrt by the annotatejl bibliography*^ in Dcvelop- 
tne Frofcy a fot^ Faculty Evaluation (also by idller) . 

493. ^ 

Haf|:ul^; Donald H.; Ware, John Jr.; and Donnelly, Frank A; 
••The Doctor Fox Lecture: A Paradigm of Educational Seduction." 
Journal bf Medical fedncati6n> . 48 (July, 1973), 630-35. 

M Thle is tha raeport of a managed experiiMnt' in teacher ey^ruatiqn 
earrlM out in the following faahion: a lecturer auppll^ wltli ' 
imprasaiva but sputlous qurrlculuJa vit^e was ptteented to ji. gro^p 
of fxparlanced medicml odu^tora acting aa stwtenta In a^n«w^\ 



learning situation. The lecturer's presentation was completely 
irrelevant, conflicting', and meaningless in content. In evaluaj 
ting the lecturer the educators rated IjJpi favorably at the signi- 
ficant level. The inference iff that teacher evaluation is not 
necessarily related to teacher effectiveness; personal popular- 
ity may cr#ate a halo effect which distorts the process of evalu- 
ation. 

494. : * ' 

NoyJs, Ward D.,^and Ettinger, Mark P. ''Medical Student Evalua- 
' tion of Teachers and Curriculum/^ Journal of Medical Education, 
48 (January, 1973), 102-03. 

These author^ describe evaluation forms used at the^University of 
Florida College of Medicine for rating of pre-clinical and clini- 
cal courses and faculty performance. Evaluations by students 
were considered useful in assessing teacher performance and plan- 
ning changes in course, content and organization. 

495. 

Rodin, Miriam, and Rodin, Burton, "Student Evaluations of Teach- 
ers." Science, 177 (September ^29, 1972), 1164-66. 

This is a report on a study which led the authors to make the 
claim that "Students rate most h4.ghly instructors from whom they 
learn least." Their bases far this conclusion derived from a 
stuiy of 293 students and 11 instructors participating in a large 
undergraduate calculus course. Results of t^ie study of student 
evaluation and class performance showed that the instructors 
rated most highly by students had the classes with the lowest 
mean grades (i^iitial ability being held constant), and vice versa. 
The authors conjecture that possible explanations, for the results 
could include the following: students may resent instructors who 
make them worlc too hard and learn more than they want to; as 
students learn more they may become more aware of the weaknesses ^ 
of th6ir Instructors; 'evaluation .of an instrdctormay be based 
on who he is rather than whar he does. (Gessner, 1973, Science, 
pp. 566^9, provides a critique of the, Rodin apRroach.) , ^ 

fhe'authors discuss at length the result of studies of stud^^^ 
evaluation and class performance by Remmers (1928, 1930, 1949^ 
and Elliot (1950); taking issue with the conclusion often drawn 
fxto theit A*ork that there is a pdsitivl relationship^^etween ^ 
the objective «nd the subjective criteria of teaching effec- 
tiveness* . 
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lou», Stephen N. ; Baaford, Joseph X. , ^r. ; Gromlsch, Donald; 
Rubin, Saauel; and Sail, Sanford. "The Improveiaent of Faculty 
Teaching Through Evaluation: A Preliminary Report." Journal of s 
Surgical Research . 11 (June. 1971), 311-15. ^ 

The authors present a New York Medical College plan for student 
evaluation of faculty teaching which was designed to lisprove the 
quality of instruction. The prograa encouraged faculty m^ers 
to submit voluntarily to their students' evaluations $nd to sub- 
sequent counseling by a Medical School Comlttee on ^elf- 
isproveaent In teaching. Twenty-seven teachers volunteered to 
have their students rate then on seven key aspects of teaching: 
(1) planniitg and organization, (2) connminication, (3) cognitive 
teaching personality, (4) affective teaching personality, (5) 
Motivation, (6) Instructional techniques or methods, and (7) 
subject or content. It was felt that thtf evaluation could bene- 
fit the teaching program in two ways: first, the Individual 
teacher could profit by using the knowledge gained about himself, 
and second, tha ta^cMng program could be better planned wlth^tha 
kn$>wledge gained abQut the faculty's strengths and treakn^s^sses^r* 
The results of this program were (Wbllshetf 'In'a iJESr artlcKr^*^' 
which appeared in the Journal of Surgical Research , Vol. 13 
(1972), pp. 262-66. 

497. 

Rous, Stephen N. ; Baaford, Joseph C. , Jr.; Gromlsch, Donald; 
Rich, Herbi^rt; Rubin, Sam; and Sall$ Sanford. '*The Improvement 
of 'Faculty Teaching Through Evaluation: A Follow-Up Report." 
Journal of Surgical Research . 13 (November, 1972), 262-66« 

This article is ^e second part of a report by these authors 
which described a voluntary program of student evaluation of^the 
teaching faculty at New York Medical College. The faculty mem- ^ 
bers who participated received teaching profiles which graphical- 
ly identified their sf;rengths and' weaknesses In five area* of 
teaching (an earlier, longer form was m6dified4and shortened). « 
None of the participants sought teaching counseling from the fac- 
ulty gtoup. \Ax±ch had been organized to 'offer it. After periods 
of from one^to three months 16 of the original 27 -participants 
Arere evaluated a second time. Mean improvements for the group 
'irere stutlatic^y significant in all categories except; "teach-* 
ing approach. 

498.^ 

Rugs, Edwin A., and Norrls, Raymond C. "Student Ratings of In- 
dividualised Faculty Supervision^ Description and Evaluation." 
American Educational Research Journai ^ 12 (Winter, 1975), 4f-53% 

■ . 214. , ^ 



This article describes a factor-analytic study involving 125 • 
graduate students in psychology who were asked to identify behav- 
ioral dimensions of faculty supervision in the students' indivi- 
dualized learning situations. The rating instrument (a question- 
naire) had two facets: (1) descriptive , in which students esti- 
mated the frequency of occurrence of certain supervisory behav- 
iors, and (2) evaluative, in which students rated their level of 
satisfaction with various aspects of the supervision and their 
experience. This was to permit examination of the predictive 
validity of the descriptive ratings with evaluative criterion 
variables. Ten dimensions of supervisory behavior emerged from 
an analysis of the descriptions 6f the supervisors, but none of 
these was a strong predictor of student ratings of the super- 
visor or of the experience. It was fotind that descriptive rat- 
ings df faculty behavior accounted for less than 30 per cent of 
the variance la experience evaluation scores, suggesting that a 
single emphasis on faculty evaluation neglect? other- important 
aspects of the educational situation which affect students' e^al- 
uation? of learning experiences. 



*Notes on the RatinfiT of Teacher Performance." 



'i-.tRyans, David G. '*No 
' Jou^kX'bf'-lSli'ucatlBb^ 195A), 695-703. 

. . ^ j^f^ author says there are four chief reasons why teachers tend 

? * to object to teacher performance rating? (1) judges or raters 
" may be prejudiced; (2) ratings are sometimes unreliable; (3) 
profes^onal status of teachers should preclude rating of their 
performance; and (A) the teachers feel threatened. He does not 
agree with the validity of the latter two reasons, and feels 
that the first two can ^e oVercoifte with better ratiiig techniques. 
The two rating instruments he advocates are the "Forced-Choice 
PerfonMmce Report" and the •K:ia88room Observation Scale. "» A . 
.forced aioice rating scale fe<ruit"es*raters to choose a most de- 
' script ive and 'a least descriptive statement to describe- a parti- 
cular teacher behavior. Tlie <:lassroom observation scale posses- 
ses several unique and advantageous features, which c^n bf out- 
' lined as follows: (D Judgment of te^acher behavior is b^Bd on 
- innediate observation of teacher's performance and on inferences 
regarding teacher behavior derived from pupil behavior. (2) 
Many teacher traits quaUtief constitute dimensions of behav- 
ior with opposite poles— these are described precisei^. b^ refer- 
ring to specific behaviors. (3) A central tendency is avoided 
by forcing rating in direction of one pole or the other, (A) 
I A detaile4 glossary is provided to describe teaching bAaviors, 
^ 'Nand a thorough acquaintance *rith the rating device is demand^ 
of -the rater i 

^ Correlation coefficients of .80'between ratings of different 
" ' . 215 , <^ 
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judges have been obtained with the Classroom Observation Scale. 
The author makes clear that, with any instrumejat. Judgments must 
be based on actual teacher behaviors and that observation must 
be extensive in order to be representative, 

500. 

J 

Slobin, Dan Y. , and Nichols, David G. "Student Ratings of Teach- 
ing'" Improving College and. University Teach ing, 17 {Autumn. 
1969), 244-48. 

The authors present a general discussion of frequently-heard ob- 
jection8_to the uBe of student ratings of their teachers. They 
defend the principle of student evaluation of faculty, and refer 
the reader to the studies in the literature in support of its 
usefulness. The bibliography draws mostly ^rom articles of the 
•30s, '408, and 'SOs, with the*^ most recent from 1967. Two differ 
ent programs of student evaluation are 4espribed briefly. 

The authors also touch on the extent to whighrratings may be af- 
fected by variables irrelevant to teaching, e.g^^^^^laas size, 
required versus elective course, an4 halo effect. They point 
out that student evaluation takes place whether the teacher likes 
it or not. The teacher's only^isfhoice is whether to inform him- 
self in a formal way about the evaluation Vhich the students 
have already done informally. 

501. * . * 

Wolkon, George H. ; Naftulin, Donald H. ; Donnelly, Frank A.; and 
Johnson^ C^ Warner. "Student and Faculty Evaluation of Instruc- 
tor as Measures of Teaching Effectiveness." Journal of > Med leal 
fedKcation . 49 (August, 1974), 781-^2. ~^ 

■ ** * 

The evaluation 4e8cribed involved medical school faculty and stu- 
dent ratings of^the same basic * sciences lecturer. When the eval- 
uations by^ the t%K> groups were comparand, it was fotindfthj^_ 
wae no statistically reliable similarity in mean ratings. The 
authors suggest that if student evaluations of. faculty are to be 
used for the purpose of improving teacher effectiveness, then the 
teacher also should be provided an evaluation by other faculty. 
No relationship was found between student evaluation off faculty 
effectiveness and student achievement as measured by exam grades « 

502. " ' 

Yarger, Sam J.' "Competency-Based Teacher Preparation :|/ls ^here 
a State of the Artt** — KappaJ)elta Pi Record , 10 (December, 1973),^ 
36-38. 
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""'the author raises his voice agilnat the concept of meaaurlng 
teacher effect! veneaa In terma of student behavior since the 
iinkaf*^ between the two haa not been clearly measured. He 
! charges edutators with Ignoring "the historical, philosophical, 

soelp logical, and psychological foundations upon which any 
' teacher preparation projgram trust be built" and contends that In 
'V the future, teachers should be evaj^ated on the basis of their 
own behavior, rufher than that of their student^* 



FOR OTHER EHntlES ^v^iJLcutejd to iacutbf tvaJbuUion 6tt auo: 
113, 13*Vl38, 441. 




217 



229 



^valuation, of Program 



.503. 



Abrahamson, Stephen. "Evaluation in Conttnuing Medical Educa^^ * 
tion." Journal of the American Medical Association , 206 (Oct^ ^ 
ber 14, 1968), 625-28, ~^ 



The author stresses three goals of continuing education pfo^ams,! 
for .physicians. He describes the^eflfeciive progrem-as^iaae^; 
enables the physician to (1) learh new Infprri^jjo n^ or 



ilch 



the retention of old infonnatj^ion, (2) Jeath isrkll^^,o 
gra^e old ones, and (3) develdp favorablcf >ttitt^4t':!0ry| 
old tMifes. fo determine the ctegrfee to^whicli these obj^tivfsj'^ 
are met he suggests measurii«|jXiy by the reactions of" partici- 
pants, (2) ^by achievement t^ts, and (3) by physician p*rf or 
mance. 




504. 



:il on ^dical Education.^ 
He^th Education Yrograms . 

ciatlon, October, 1973, ^4 



American Medical Associatio^ 
Self-Analvsis Outlin e forx<dn 
Chicago*, 111. : ' Amerjprf Medical Ass 
pjf. (Mimeographed ."7 ' ^ — ^ 

This pamphlet is provided for the use o£v administrators and edu- 
cators in determining the needs and resoiirces of allied health 
education programs as part of the accreditation process. Billed 
ad. "an ^in-depth evaluiitive Instrument" to h^lp those involved in ' 
the' educational program review its quality, Hit is intended for 
use as. a "standards" mechanism by which programs c^an he examined 
for strengths and limitations. The ar^6 inyhich general stan-" . 
datds are set forth and very briefly elaborated upon include cur-' 
ricUlum. design, administration, faculty, admissions, evaluation, 
resources and physical facilities, student services, student 
participation, And long-rang^ plannihg. 

505/ , ' . ' ^ . / 

Angus, Edward L. "Evaluating Experiential Education." Imple- 
menting Field Experience Sducation . Edited b]j John Duley. New ' 
Directions*tor Hlghet Educajtion, No.' 6, Summer, 1974. San Fran- 
cisco", ^lif.: Jo89ey-Bass, pp. 77-84. 

Thi^ tirticle was written to offer guidelines for techniques 
evaluating a program of experiential' education. The author " * 
points out that the^ purpose of e^valuation should be tifofold: 
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(1) to ^aluate individual student performance in the experien- 
tial learning profrkm, anrf (2) to evaluate the totil program. ^ 
To assure effective evaluation the program itself must comprise 
these five specific components: (1) clearly defined objectives, 

(2) pre-field orientation, (3) an individualized learning conr 
tract and reading list, (4) an evaluation of student perfor- 
mances, and (5) effective means for evaluation oT the program 
(specifically, survey instruments to collect data <Jn which to 
bas^ evaluation). 

For evaluation of the individual student's experience a number of 
pr^Qtices aire set forth — standard reporting and evaluating de- 
vices, inttftmecilate workshops, exit interviews, and self-, 
evaluations. ^ 

504. • . • * 

Dauria, Anne M. "Evaluating Continuing Education." Journal of 
Continuing Education in Nursing . 4 (July-August, 1973) , lB-29^ 

Ms. Dauria describes the features of the continuing education 
program at the Virginia Commonwealth University School of Nursing 
which have contributed to its success. She suggests^that the 
program can b^ evaluated by the way in which it meets the ilttjJbr- 
tant objectives of effective continuing education: (1) meeting 
the perceived needs of ttte adult learners, (2) responding to in- 
creasing awareness of educational needs, (3) exposing the nurse- 
students to current theories and techniques, and (4) introducing 

><i the nurse to a resource person or persons ^o can be of assis- 

^tancj^ to him or her and to the employing agency. 

507. < 

Deniston, 0. L.; Rosen4|tock, I. M. ; and Getting, V, A. '*EvaJ.ua- 
tion of Program Effectiveness."^ Public Health Reports . 83 , J 
(April, 1968), 323-35. ^ 

This article offers a* comprehensive, systeqatic approach to pro^ 
< gram evaluation which is aimed at Improving the evaluation of 
program effectiveness of public health programs, but the evalua-^ 
tibh model' of fered could be applied as well to other type*. The 
'basic approach t>resented is ad follows. , * ' 

Every program it^ characterized by program "objectives" which rep- 
resent the desired end result^ of program activities. Each objec- 
tive implies one or more nec6*sary conditions ("sub-objectives") 
which must be accomplished in order to accomplisli the prolan ob- 
jective. "Activities" are performed to achieve each sub- 
obj active. "Resources" Are expended to support the performance 
of activities. Every program plan makes thrci^ assuolptions: (1) 
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The expenditure of resour/ies as planned will result in the per- 
formance of the planned activity, (2) Each activity properly 
perfonned will result in attetinment of the sub-0|]||^ctive it is 
linked* with. <3) Each pubrpbjective must necessaru^y be accom- 
pli^shed before the next one can be achieved, and if; all sub- 
objectives are attained, the program objective will be attained.' 
Program evaluation must determine the extent tt* which' each of 
the three assumptlpns ^^^^ program fJlain is true. 

.The, authors ha ve^ leased this model of program evaluation on a mim- 
biet'af contributions in the literature, but they feel they are 
unique in their attempt to be comprehensive, unifora and consis- 
tent in their definitions and logic. . 



508. 



Gurley, iaverne Tolley. "Criteria for the^ Evaluation of an In- 
service Education program." Radiologic Technology , 42»'(March^ . 
1971), 527-34. / ^ ' / - 

This article offers general sugges^bns for the evaluati^ of in- 
service education programs for radiology personnel. Tt^e author's 
approach id that evaluation should ascertain both the adequacy 
and rhe effectiveness of the urogram, ^equacy is defined as the 
extent to which the object!;^ iaf the inservice training program 
meet the needs of the per^nnel involved and the needs of tfie 
department, the hospit^^ and thi community. Effectiveness Is ^ 
the degree to which t^iofiTe objecti^yes are achieved. Some specific 
objectives of inservice education progrsffidi^ for radiology person- 
nel are listed ,y^d suggestions are made for measuring the 
achievement 




H. ; Deropsey, John J.; and Freeman, Gloria H. 
yci of the Johns Hoplcins Fediatric Housestaff Training ' 
"by Past and^Pre9ent House Officers." Johnd Hopkins Medi- 
Journal , 135 (October, 1974), 229^44.^ 



/ 



This dfticle discusses t^e merits ^<oif the Pediatric Housestaff 
Training Program at Johns Hopkins and presents the resulCs of a 
survey of tlie training Progrdta's graduates. The authors feel 
that* although a, survey of graduates from the Pediatrics Residen- 
cy Program ^8 ^oWtdUsly not sufficient alone as a n^de of program 
evaluation/ it is' an essential component. In this article they 
include discussion of the problems inherent in this type of 
survey research: bias in favor of alma mater; length of time" 
which may have elapsed since ^sociation; change Of concepts with 
time (in retrospect one might wish fcfr more interaction with fac- 
ulty, whileMt the time one wanted only^'tb be independent); and 
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the fact that; progra« weaknesses are vpre a^ravating at the 
'tiak than they^ are years later. ' 

510. • . , ' 

Butchins, Ed%rln , and Wollns, Leroy. Pactpr Analysis oi State* 
■ents Describing Student Environment in American Kedlcai Col- 
leges . (Paper presented at aeetijig of MidwejBtem Psychological 
' AssdclatioD.) Office of Basic Research, Technical Report Ho, 
L$3l, E^ranstoQ, 111,: .Division of Edu^ationt Association of, 
American Medical Colleges^ 1$63. 

• 

This paper describes an instruaent developed by B^t chins to de-' 
scribe the l^jfning envir^paent Jji i^,S, aedical schools, call^ * 
9 .the lledicAl School E^vironaent Inventory (MSEI). ^The MSEI con- 
tains 180 descriptive stateaents about aedical school^s, .and the 
student rates each stateaent on a scale of 1 to 4 acco^ing to 
whether or not it i9 true of his school. The stateaents^ ref er ^ 
to the geiieral envlronaent of the school, including faciiitlen, 
> faculty^ and student hpdy, Soae saaple ite^s are: \ \ 

• ' ' ^ ^ ' ^ 

**Mant of the faculty, seea bore^ with their teaching. assipHC 
* ^ . aents," ^ ^ . - . ' \ \ 

' . . **The (^i^le^ of coaprehensive patient care is^ given little \ ' 
. attention her« by the stc^ents.** ^ v 

/"Faculty acabers here really push the students' capacities \^ 
to their liaits." ^ / • ^ ' ^ .\ 

- '*Many students here are content just to get.bjr." 

"Personals-hostilities are nsualiy. concealed or resolv^ as 
quickly as. possible," • ^ * - 

"Students ai^e concerned" ^aj,y vixk th< work at hand and have 
lev interests beyond this arfeav!! 

' "The goaia, and purposes of the work arr-^:learly defined for 
the student." 

k factor analysis of the 180 stateaents revealed six^factors? 
general esteea, acadeaic interest enthusias%<extrinsic aotl- * 
,vatlon for acadeaic achieveaent , ^ breadth of int^eirest^ .intrinsic 
• aotivatioo^ for aca4eaic schieveaent, aiid jcleair, concise* enCap- 
sul.ated Instruction ("spoonfeeding"), 

/ • Jtesimes\ Harold ^ "Approaches tq Prograa Evaluation," 



2^1 



ERJC : • ' \ 0 ^233- 



Proceedings of the Reglotu'Otedical Programs National ^Conference 
and Work ftj^pp nn Evaluation , 1970. Washington, D.C. : Department' 
of Health, Education, and Welfare, P»blic Health Service > 1372 , 
. DHEW Publication Ho. (HSH) 71-7010, pp. 99-lOA. 

f 

The observations made here about program evaluation are very gen- 
eral, consisting of* basic ground rules for conducting' evaluatiob 
as a meanr of identifying activities in the program which show ar 
need fbv^iange. Keaimes stresses that the evaluation should 
systematically describe past, ex^rience and achieveoienc. but 
^^t the evaluators should avoid being judgmental. Ttieir ^nir- 
^ * 91^86 is to provide infomatioii and observations useful ta:.-<hpse 

who will make decisions for the future of the prt>graa. ^^"^ 

512. . ^ * \ [ 

Keaimes, Harold W, "Behavioral Evaluation of a Continuing Edu- 
cation Program.*' Physical Therapy , 49 (October, 1969)^ 1099- 

1103. ^ I : ^ - ' 

, This article describes the use of l>efaavVioral evalu^flpo by tele- 
phbne interview to evaluate the effect of a three-day worl^hop 
, * on PH? (proprioceptive neuro^scular facilitation) in Kansas, 

Interview ^questions are Included. Data collected five weeks and 
' five months after the course were the same: 78 percent of the 
' participants were iu$in^ PNT fo^ their hemiplegic j>atients,.-wl|ile'^ 
only 31 percent of a coxltrol ^roup were.- Before the course onTy 
40 f^ercent of the participants had used PNF for any kind of pa- 
tient^^ ^ile after the course tXOO percent were using it. A 
follow-up evaluation aftkr 12 months was planned. 

rf- • , ' »^ 
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Keaimes, Harold W. "Program Evaluation Vlorkshop — A Case""*'*"' 
Study.** Proceedings of the Regional Medical Prograa^ Mfctioaal 
Conferee aod Worli^h^on/Eyaluatiooj 1970;tAA<toshlnKton« P«C.;. 
Dep«rt«ent of Sealth, jSduoktion, an^ l^elfacl^ IP^llc Healdi Sei^* 
^ vi^SiP* 1972, J)HEW *i*blicatiq^ Ho. .(BSd) 71*/OlO, pp- 1O4h07, ^ / 

^.Ttie >rarkstiop described by ICeaimes provfd/^l a sum^ry "of the 
role of 'tibe eval^at^or la prograa ^valuation aad of the process 
of prograA evaltiaticQ. 7 )Fbe dist^iiction "between ^ograa ai^ 
prc^ect^cvaluation is jpdtedt and. the tises of evalttatioft ^re dis- 
cu4«ed« It is pointeo out that (^vftlu&tfon psed fpr -jqstifica- ^ 
tion mumX deal^.with established ^gvental drtteria^ evaluatioo. 
used for gpnt'rol aust aeasim «c);ivities and their effect%^^, 
tffmluatipn used for legrtiljiy ^oy plannfng, jMQst pr^^vlde contlikuous 

v^ted^cKj Jto ii«>rove/quallty of aecislons affecting future tHc^' 

■ • / • - \ - ; • 
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ithol, Tl»othy; MatefjT, "lobert; and Turner. John. "Evaluation oi 
APA Internship FrograM: A Survey of Clinical Psychology In- 
terns." Journ4l of -Clinical Pbychology , 26 (October, 1972), 
'562?69. 



This article d^scrriBcs a survey of interns at all APA approved ^ 
facilities which vas conducted in order to collect information ^ 
about internship prograas which could be useful ta prospective 
interns in select iiog their Interztohips* The questionnaire ^rfilcB 
ifas osedlaskad the interns for infHraatioo about' (1) the theo- 
retical orientation. (2) the T<^iative eaphasis of training ver- 
sus service; (3).the' opportunity of interns iTi (iiii I ■ In 

decisions wht^ affect tbem^ (4) the eztstenee of any rlVal^K: 
conflict aaong the staff, (5).Xhe g\iall^y of diagnostic super- 
vision, (6) the quality tff th^apy sup^tyisiyn, (7) tttt^r^lar.^ 
tionsh'ig betwe^ the departifeckts of pfycb^gy and psychiati^, / 
(8) the overall quality of the intemshiiv (S) the hours per 
week spent in Irarious activities,^ §0d a fix^I.questlOQ-<<lft 
'*Wo^d you accept the s^e internship Again?". 

515-. ' ^ - : . . - l' 

* * t. ' ' ' 

Hoofe, Margaret L.' "Qritcria for Ev^oating a Clinical fiduca^ 
jtional Program -4n Physical Therapy." Hospitals , ^ (June, 1966), 
82-e5. ' _ * ^ 

T 

In X^P^ article Dr. Moore discusseli th^ ob^ectives^^d criteria - 
on*which the clinical education nrograa in physickl therapy^ 
shtmld be evaluated, . IJTsts the ctdter^ for selecting the site 
fo^, a clinical, edTucation progf^O and reviews the benefits! which 
accrue to a center which serves as an affiliation for clinical 
tiacliing. She stresses' th|%tl:a center functions for the purpose 
oC teaching rather than supetvising,.hand e^hasfzes the need for 
clinic*i staff who are effective IxisVructors. She warns against 
overesphasi^ 6n^ grades, and urges rather that revaluation l^e a ^ 
■e^^ns to determine areas in the curriculum where* weaknesses exis£ 
and to aid' in subsequent modification of the program. 

516... , • % ; 

national Leagw? for Nursing. Criteria for the Evalusition ot 
Educational froittams in Practleal Hursing . .New tork4> national 
league for losing. Department of Practical Nursing Programs, 
1971, 17 pp..-fKLN |>ub. no. 38-1178.) 

This pamphlet is intended to serve. a%' a tjw>l fbr (1) sel^- 
evalu^tipn of cdtcatioqal programs in ptacticUl' nursing; (2) 
evaluation of prograW fox whicli tetTional League for Nursing ^ 
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accreditation is sought; and (3) appraisal of plans for the de- 
velbpnent of new {Jractical- nursing programs. These criteria 
were formulated by practical nursing educators, after -study of 
the Ifevel of achieveurent attainable by such programs; the state- 
ments reflecr accepAw^#taQ^ards, not ideals or maximum goals. 
Fairly sj^cifi'g guidelines are offered as interpretations of the 
criteria, which are quite genera!^. The following areas are 
covered: philosophy and objective's, organization and administra- 
tion, curriculum, Xaetilty, students, -facilities and resources, 
records, and evaluatioiTB»^ . 

National LeagEar^t^^LJ^ursing. Criteria f^ghe Evaluation of 
Edu^cational Programe in Nursing-Leading to^ an Associate Degree , 
3rd ed. , rev. ^ewjforic: ~!f3tionai_Leagu^'£<^ Ndrsing, Department 
of Associate. DegriTTrogM©^, 19737*Tlr^. ^fllLN pub. no. 23- 



•f* This brief pamphlet is intended to serve affS^l) information for 
the HSe of faculty and adtainistration of associate degree pro- ' 
grams in BOiraing, (2\ a ^ulde for faculty to/us« i^f^ self- 
evaluation and program review,' and (3> an evaluation toel for 
the Board />f Review to use ih the accreditation process". .The* 
statements of criteria contained herein reflect Acceptable stan- 
dards formulated by people involved in associat^e degree programs; 
^ they are guides^ to action and yardsticks by which achievement 
^can be measured.^ These yery gener^ criteria cover the following 
^ areas: (1) ph^osophy, purposes, and objectives; (2) organiza- 

tion And administration; (3) faculty; (A) dtudents; (5) program 
of learning; and (6)" resources, facilities," apd services. 

518. ^ 

' ilelson, Charlene./ "Evaluation of a*. Physical Therapy' Curriculum: 

' A Method." ?hysical Therapy , 51 (December, 1971)» 1307-13. 

" This article describes- a curricula evaluation design* utilized . 

to evaluate the fout-year baccalaureate program at the Univerr 
sity of North Carolina at Chapel Hill. The method emplx>yed In- 
cluded aurvejcs of j}hysical therapy graduates, employers, an<! stu- 
dents, plus evaluation of admission Information and a review, of 
, trends in physical therapy .education aqd practice* Both ques- 
tionnaires and intepd.e%n were -used. The author was abie to make 
several interesting points about this study. , Among them, are: 

, ^ (1) Surveys of .graduates provided th< most valuable source"^ 

information. XRe^i^lng jtiii* . tttue delay between graduation^ 
• -^ -^^ . /-anjt «nWO" i^'^«^ommend ^T!fi» .^tudy included only 
' graduates. who had been em|:noyed for tt#o'' eri.m^e years. k. 

. — — - . 22* ' ^ 



and Included graduateB since 1959.) 

(2) Interviews with enf^loyers did not prpvidf a valid evalua- 
tion. 

(3) Student participation in curriculum evaluation is very 
beneficial and desirable. 

519. . . 

Shapiro, Alvin P.; Schuck, Robert F. ; Schultz, Stanley G.; and 
Bamhill,. Bruce N. "The Impact of Curricular Change on Perfof-^' 
mance on Nation^ b^&rd gKaminations." Journal of Medical Educa- 
tion , i9 (Decei^r./1974). 1113-18. 

The authors report^ tiLt a decline in student performance on na- 
tional lk>ard Examinations was recorded at the University of 
Pittsburgh Medical School after a major curriculum change. How- 
^ever^ perfo^rmai^ce recovered gradually, and the authors suggest 
that a longitudinal, accuiiulat ion of data would be necessary to 
make any fl|idl evaluation of -curriculum effectiveness. They 
alBo raise the basic question of the appropriateness of us^pg ^ 
National Board Examinations to evaluate curriculum and ciirticu- 
lua changes. 

520. . . * ' > 

Steele, Sa'ra M. Contemporary Approaches' 'to Program Evaluation 
and Their Iiig)l legations for Evaluatln& ^ograpB for Disadvantaged ^ 
Adults . Syracuse, N.Y.: ERIC Clearingh>uie on Adult Education', * 
197^, 250 pp. ' ' . .\ \^ 

Despite lts*^title, vffry little of this book specific to dis- 
advantaged adults (although -a lot of refertectfji are. to the liter- 
ature on adult learning) . Ihe bqpk opens yith a geikeral discu?- ^ 
• sioo of contemporary Ideas about program etaliiation, anB its in- 
tent tr^to ser^fe as ji useful reference ^rk." It contains a table 
which lists problems add needs in evaluation at^ matches them up 
.with the various program valuation approaches ^ich offer sol^^ 
tions or heip'in meeting those needs. These evaluation approaches 
ai« described ip a, summary fashion in Section* III ef -the book, 
which it) itself coftstitutes a form of annotate, bibliograiftiy on. • 
program, evaluation. 

521. 

Surveyor's Handbook of Information do&ceraing' the On-Site ^Evslu- 
atlon of sn Educatiotial l^rbgram ior^ the Physical Thertipi^ . 
Aiisrican Physical Therapy Association, 1974. ^ , " . 
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"The pitjQ^e of this handbook is to assist hPTA representatives 
conducting on-site evaluations 'to nake maximuiD contributions to 
the evaluation process. The handbook contains basic items of In- 
forsaticn pertinent to the accreditation process as well ias sug- 
gestions to help the on-aite evaluation team meiobers to under- 
sp^d their role in assessing the es^tent to which an educational 
>rogra» complies with the Essentials of an Acceptable School of 
Physical Therapy (1955)" (p. 1). ' ' ^ 

^ ft 

522. \ ' 

Ware, Carolyn B. "Evaluation w£ Public Health Content in the 
Physical Therapy Curriculum." Physical Therapy , 46 (August, 
1966), 847-55. 

The purpose of this study was to aUsess the level of public 
healtli knowledge acquired by students in the physical therapy 
educational curriculum. Findings in a program at the University 
of Horth Caroljina Mt Chapel Hill indicate that a. content area 
such as public health c^ah be integrated in a comprehensive manner 
and that significant gains can be made to prepare physical ther- 
apj^ts who will demonstrate attitudes and abilities appropriate 
for graduates of basic professional education. 



fOR OTHER OfTRIES HjdxvUd to pfiognm zvatmtLon 6tt aJUin^^ 
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523. 



fcsby, Itolel B.; Lemlng, James C; and Olson, Merlin I. TJn- 
Idratlfled Educational Costs In a University Teaching Hospital: 
An Initial Study." Journal of Medical Educatlop . 47 (April, 
1972), 243-53. , 

The authors present findings of a study at the University of Kan- 
sas Medical Center wtai^ was an effort to examine the program 
cost allocation (PCA) studies sponsored by the Association of 
American Medical Colleges «E the Center for the fiscal year th^t 
ended June 30, 1969. The frirpose was to Identify and measure 
factors Iti major teaching hospital* that result In patient care 
costs which are hlgjier than' the patient care costs In non- ^ 
teaching hospitals of comparable size. The stody identifies ad- 
ditional costs allocated to. educational programs, citing some ot 
the major hypotheses as follows: in contrast to comparr, 

able non-teaching hospitals the University of Kansas^lcal Cen- 
ter experiences a higher medically indigent patient load, oper- 
ates outpatient clinics which are larger and more diverse, has a 
lower occupancy rate, Jias a greater utllltatloA of diagnostic 
services, has a higher nursing staffing expense, provides 
greater number of specialized medical services, and has a greater 
Investmfcnt In clinical facilities and that each of these factors 
Is related to or Is Influenced by educational ptogr»w. . . . 
The arfclclte presents findings pertaining to the first "ve hypo- 
theses; findings were inconclusive and are still under *tudy fot 
the last two. ... ' • . , , 

. 524. ' ♦ . 

Carroll, Augustus J. l»r.o«-.m Cost EstlmatinR V.^^gj^-^T - 
nit.lt A Pilot Study . Edited by Thomas J. Campbell and itory H. 
Uttlemeyer. Hashlngton. 6.C.: Association of American Medical 
Colleges, 1969, 149 pp. . ' 

This pilot study, notable in 1969 as an "original" in the field 
' of program cost estlistltog In teaching hospitals, had two objec- 
* ttws: "(a) to describe a pilot itudy for developing criterCi 
and procedures that hospitals can use to dlstinfculsh the costs 
^)f their patient care* educatlimal* research, aiyl coiwinitj set- 
' vice progrims. an4 (D) td present tha criteria. a.»d procadurto lA 
^o»tiiat will^ provide guidelines for hospitals that to 
dTaTimiar pr6gra* coK- study of their owrf.** The report of fira 



' 227 

24a 



. concrete recomnendatlons for eatabllshlng the criteria and pro- 
cedures with which to compute "accurate and equitable" program 
oosts in the various areas of the hospital. 

525. 

Fein, Rashi, and Weber, Gerald I. Financing Medical Education 
New York: McGraw-Hill Book Co., 1971, 297 pp. ' 

This book on financing medical education provides an analysis of 
alte.matlve policies atid mechanisms. It is often used as a basic 
source In this subject area and was cited in the report of a 
study, "Costs of Education in the Health Professions" (a U S 
Department of Health, Education, and Welfare publication)^ 

526. 

Hilles, William C. "Program Cost Allocation and the Validation 
ot Faculty Activity Involvement." Journal of Medld al Education. 
48 (September, 1973), 805-13. . ' ^ 

The author presents an historical review of the uic of the effort 
measure technique in cbst allocation studies and takes" a look at 
the criticisms of effort reporting. He cites recent attempts by 
academic health centers to develop more acceptable and valid 
techniques tp measure th§ education functions in medical educa- 
tion. Hilles offers an alternative methodology which he feels 
can better identify full program costs, one .which makes a clear 
identification of the cost of educating medical students, not ' 
solely the cost of their instruction. 

527. . . 

- Ft'eymann, John G; , .and Springer, John K. "Education and tH€ Hos- 
pital: Cost of Hospital-Rased Education." Hospitals / 47 (March 
1, 1973), pp. 65-67, passim. ' ^ . ' 

The authors present a detailed review of a study recently com- 
•pleted at Hartford (Connecticut) Hospital, which demonstrated 
that if all education programs within t<t4 hospital were abolished, 
it would coit more to provide the same quality of essential hos- 
pital service^. The study was undertaken in response to the in- 
creasing criticism that hospital-based education programs are in- 
flating 4:he costs of hospital care to the patient. The authors 
postulated that if a dollar value ^could be placed on the services 
performed by the enrollees in all "the teaching programs, the re- 
sidual cost of th^. programs- themselves might appear more accept 
table. FtoiiK their investigation into the cost of •maintaining 
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hospitals without the presence of education programs » they ar<* • 
rived arx^taln conclusions i*hlch th«y feel justify Including 
educatldir In the operating budget of health care Institutions. 
The article Includes -tables which Illustrate how they made their 
cost analysis. 

528. ; 

Johnsen, Gurdon N. , and^a4y , Carol M. "How Much Does Diploma 
Nursing Education Really Cost?" Ntirslng Outlook . 20 (October, 
1972), 658-64. 

This article Involves a look at diploma nursing education and Its 
costs from the point of view of a hospital administrator and a 
nursing director. Part I, the administrator's viewpoint, de- 
scribes a study which was designed to take a clo^e look at avoid- 
able cost? in several scattered hospitals in order to evaluate 
the financial operations of their diploma schools of nursing. * 
Part II, the nursing direct<Jr*s view, describes the problem of 
increasing educational costs in relation to the need for dlrec- 
tdrs of these educational programs to 'accept the responsibility 
not only for the quality of nursing education, but also for the ' 
economical use of a large sum of money. 

52^9. / 

iCoehler, John E. , and Slighton, Robert L. "Activity Analysis 
and Cost Analysis in Medical Schools." Journal of Medical Educa- 
tion , 48 (June, 1973), 531-50. 

- The authors cite the llnpossibility of arriving at a true analysis 
of the cost of an ongoing program when that program Involves 
overlapping activity costs of jAlnt production. One can break 
do%m the total cost into "pure and "joint" program costs, but 
other conaiderations must come into {^lay, i.e. classical cost 
accounting procedures must be modified to allow the polloy maker 
to ask of the program — is it "worth doing" or "paying for it- 
self"? ,The policy question will help determine the appropriate 
procedure of assigning' costs. This article is a detlilled presen- 
tation of how to assign costs of simultaneous activities in order 
to obtain reliable Cost estimates. 



530. 

MacGraw, R. M. ; Hahn, -J. J.; Autrey, H. L. ; and Prelssig, J. L. 
."Perspectives from New Schools — The Costs and Financing of Medi- 
cal Education." New England Journal of Medicine , 2B9 (September 
13, 1973)^ 558-62. 

This article discpsses the costs and financing of medical educa- 
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tion through the perspective of new schools.. This study was 
based on four new semiautonomous clinical or^basic science medi- 
cal schoOld developed by the University of Illinois, over a three- 
year period from 1970 to 1972. These were developed within the 
academic framework of a single college of medicine » but under 
differing lAal conditions and in scattered geographic locations 
in the state. The experience in starting the new medical schools 
and of concurrently restructuring tiie University's long-^ 
established -school in Chicago, into a basic science and-a clfnj^cal 
school "provided unusual, oppottunitles for fiscal comparisOTC^ 
and analysis, and brought into focua the perspectives about the 
cost and financing of medicai education that are reported here." 



Moran» Linda F* ''Ife^surement of Partial Costs of Clinical Edu- 
cation.** Unpunished master's thesis, Boston University, 197A. 

The major focus of this study of the cost of clinical education 
is the method of measurement devised by the investigator. The 
author chose one aspect of the cost of clinical education, the 
factor of time, and analysed the time that physical therapy clin- 
ical supervisors spend in student training activities compared 
with the time that students contribute in patient care activi- 
ties^ ^ In her thesis the author gives background for the positive 
and negative aspects tff affiliation for both the students and the 
affiliating institution, describes various methods of determinimg 
and allocating costs (citing several previous studies of cost 
analysts), discusses time and motion study methods, and concludes 
wit h a ful l description of the time study method which is exam- 
ined in this paper. The study encompassed two pilot investiga- 
tions, with a third under consideration. Koran presents data 
and .Conclusions based on the two completed studies. 



532. _ 

Patton, Frances L. ''Physical Therapy Education— Who Pays?— Pa-» 
tient— School— Student?" Department of Hospitals, University of 
Southern California Medical Center. August, 1973, 2 pp. 
(Mime ographed. )^ 

The author reports on a survey of physical therapy school direc- 
tors to ascertain the costs of physical therapy education for 
the year 1973. Questions submitted to the directors, requesting 
dosts for students and costs for schools, are provided. This. ^ 
mimeograph presents a compilation of the results. Also reported 
is a study^of 30 University of Southern California students in 
Tthelr^rst month of affiliation, to datwmiae the range of in- 
come produced by them through patient treatments, either based 
on actual average coait per treatment or using a figure of $8.00. 
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The aiferage was $1,179,00 with a range $600.00— $3,120.00. 
533. 

National Acadjeoy of Sciences j loatitute of Medicine. C osts of 
Education in the Health Professions: Report of a Study , P»tts I 
and II . Washington^ D.C. : National Acadepiy of Sciences, 1974 284 

This is a comprehensive report of the Information requested by 
Congress in a series ot legislative 'chai;gea set forth In .Section 
205 of th^ Comprehensive Health H^npower Act of 1971 (Public Law 
92^157) on the costs of edtication in the health professions (par- 
ticulariyi medicine, osteopathy, dentistry, optometry, pharmacy, 
podiatry, veterinary medicine, and nursing). The charge re- 
quested^ est;imates of average costs of education per student per 
year in the various health professions, and also re commendation^ 
' for using the estimates to establish rates for capitation payments 

534! • , 

SpriTgue, Charles C. "Analysis of Program Costs of Academic Health 
Centers." Joutnal of Medical Education . 48 (S^t;eiiiber, 1973), 
793-94. 

• • " 

the author deals in this editorial with the increasing interest 
-^1^ in developing a better metiiodology for determining program <:osts 
jrVof academic health centers. The current quest for, adequate meth- 
^ odoldgy is due to (1) the increased recognition within tlie cen- 
ters of the need to create better systems to iSnprove the manage- 
jient of the institutions, and (2)' external pressures that demand 
program, cost analyses (e.g., Congress-ordered national studies). 
Sprague's contention is that how we arrive at accurate program 
costs, i.e. methodology, is far less important than how we inter- 
pret the'data which are compiled. He says cost data on an indi- 
vidual program% such as undergraduate medical education (where 
an analysis is made of a 8ingle-"product" program) leav^ out the 
matrix of talent, facilities, services and other programs (such ^ 
as residency training) essential to produce the product. In ad- 
dition, he points out that cost data on individual programs do 
. not deal with the complex institution which encompasses the pro- 
gram. He* warns against the dangers posed by legislative and ad- 
alnistvat;Lve officials who will demand more cost I nformation 
than has wer been provided before, and may make eiiuutuum' « " 

sumptions in their ef fbrt to obtain simplified answeri to com- 
plex budgeting questions. * . " 

535. - / 

« < " * ' . 

Sprague, Charles C. "Undergraduate Medical Education! Elemen^:*^ 

Objectives, Costs." Journal of Medical Education , A9 (Jm\^tj^ 
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'^^974); 97-128. . , \ 

The author » Chairman of the Association of American Medical Col- 
leges Committee on the Financing of Medical £ducM:ion» reports 
on the first phase of the Committee's study 'to determine, the an- 
nual cost per medical student of the educational program Ij&ading 
to the M.D.vdegree. The {^oninittee^feviewed cost studies con- . 
ducted at 12. medical schools representing a considerable degree 
of variation in institutional ^approach to undergraduate medical 
education, Findings shov a range of costs per student *fTom 
$16,000 to $26,000 in' 1^72 dollars, Sprague presents the >a6e8' . 
for the allocation Of costs and the elements of total eduction ^ 
• for which costs for undergraduate education were considered^ ' 
stressing the complexity of identifying contributing activities - 
and allocating their costs. The methodology of the study is. de- 
scribed and a full summary of findings is included in this ' ^, . 
reports- ^ , 

536. - / * • 

Stoddart, Greg L« "Effort iBteporting and Cost. Analyais of Medical? 
Education." Journal of Medical Education , 48 (September, 1^73), 

8l4-;23. { _ _ . , 

" r"' ' * ' ' ' * 

The "effort" or "activity" report/ is the technique most fr^quent- 
' ly used to collect data on which to m^ke a cost apalynis of med- 
ical education. The author states t)|at finding an acceptable 
technique for allocating direct salary expenses b^ween the t>a- 
tient care and education functions presents {>robl'em^ i^rhich have 
not been entirely overcome by thode who developed the process of ^. 
effort reporting. Stoddart offers an hifl^t^orical review of Ap- ' / 
plications of effort reporting, c^nBentB-on key methodological , / 

isms, -and describes a revised methodology wh^ch f enturea a^ f 
two-step estimating process ". . . which addresses th* jolpt- ^ 
production problem and introdud^ enough flexibility to iccom^^ 
modate a multidisciplinary medical education getting." <^ ^ . \' 



537/ ■ - ' ■ ^ ' ^ 

Watts, Nancy T. "(iosts a^ Benefits of. fJjafting. Health Peraoa- . 
nel: ""'Inplications for ^Educational t^lannlag In Oexreloplng Codn^ j: 
tries." Unpublished Phr.D. aissertatioh, ttiiverslty of Chicago^ 
1969, 284 pp.- ^ ^ ! * * ^ . 

Thla study examines tfie us^ of f coat-benefit analysia in planning 
the training of modern health pejsoninSl. It identifiee obata- ' 
cles to accurate cost^-lienefit analys.is In j the health field) an<l'^ 
the clinical apprenticeship* for American ph^ical therapjr . 
students as an illusetation of how such an analysia procedure '-^'^ 
,^an bl( used. Economic as well as2j)sychic' coats and bei^fits are 
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discusse(J from the viewpoint of the students, the university^ and 
the affiliating^linical facility^ participating in the apprentice- 
ship program. " * ' * 

538/ 

Watts, 'Nancy T. "Estimating the Costs of a Student, Affiliation: 
' Costs to the Clinical Facility.""^ Clinical Education Workshop,. 
Massachusetts Chaptej of the American Physical^Th^tapy^Associa- 
tion,. May, 1975. (Mimeographed.) 

The 'author outlines the methods designed to help clinical facil- 
ltti»$ for physical therapy education "identify' ^he major sources 
of potential costs, . gather a limited amount of data on 
these factors, and to use this in arriving at a rc^gh estimate 
^f net results^.*' Procedures suggested in this arti9le emphasize 
the concept ,of net as opposed tp total costs. Tl^ procedure for 
estimating net <!bsts includes the calculation of total cost to 
the facility followed by the subtraction of any income or sav- 
ings attributable to the student program. A basis for estimates 
is .given which includes total cost estimates of direct and indi- 
rect expenditures by the clinical facility, costs^ prof essiohal, 
time spent planning and supervising in the student program, , and ^ 
adm1fSl«^rat;ive overhead, .as well as income or savings attrlbuta- • 
Ble to tlie student program. Dr. Watts notes that net cost esti- 
mations are generally a "more realistic basis for deciding wheth- 
er to undertake, continue or ex()and an affiliation, and for. de- 
termining wno should pay." ^ 

539. ' . ' " /. . 

Wing, Paul. "Clinical Costs of Medical Education." Inquiry , 9 
(December, 1972) 36-44. 

Th€^ author reviews literature ciSttcerning tlie cosVs of clinical 
education in medicine and concludes that thiBse Studies, despite 
the lack of uniformity in their objectives, methods, and find- ' 
ings, indicate that teaching programs in. hospitals do not reault 
in additional expeirtiitures. Relative costs vaty substantially ' 
among medical specialities, and there appears to be the need for 
-detailed ^ost accounting studies to "estimate the cl'inical costs 
more accurately and' to clarify the Surrounding Issues*." 

Wing presents Some preliminary calculations to estimate the sig- 
"hificance of clinical gjostJs relative ''to operating and-xapital . 
casts in incdical schools, as compared to those Incurred by 
teaching hospitals in their educational rolp. He feels that the 
most promising avenue fot furtheT inveirtigation is in hospital 
adcouniing procedOfes and systems. 
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UlSCELLANEOiiS ' ^ 
Selected Reports, Proceedings, Professional Studies 



540. 



Alleif, Virginia 0. Co—unity College Nursing Education . New 
Tprk: John Vlley and Sons, Inc., 1971, 173 pp. 

This account of «tbe two-year college level nursing education pro- 
^aa at Nevton Junior College in Massachusetts, describes the 
grovth and development of the prograa over a six-year period. 
This progr^, which leads to an associate degree, was an ezperi- 
•ental pilot project to determine the feasibility and •desirab l^r 
ity of regional organization and cooperation in a aajor health 
service. The project involved a public consunity college and 
five voluntary hospitals in different coanunities. 

* • 
541.- ^ 

American Physical Therapy Association. Guidelines for Physi^cal 
Therapist Assistant Prograaa . Washington, D.G.: AFTA, n.d., 
>12 pp. 

This panphlet provides the guideline^ approved by the. Bpard of 
Directors of the Aaerican^ Physical, Therapy Association for the 
developaent of a physical therapist assistant education pro* 
graa. It defined the role of the physical therapist assistant, 
his or her function and relationship with the professional phy^ ^ 
ical therapist, licensing regulations, and* aeabeaship eligibil- ^ 
ity in the APTA. A full descriptibn of the design for a phjwi- 
^al therapist assistant education prograa is given, with atten- 
tion to standards, curricudua, adalnistration, faculty, and crl- 
. t^ria^ for cllaical facilities. 

Aaerican Physical Therapy Assoclat^^. Handbook of InforaStion 
^Concerning Inter ia Api>rcyal of an Educational Program f ot^ the 
Physical Therapist AsyisCanF ! Washington, D.C.: AFTA, 197*^^, 

74 pp. (Mimeographed.) • 

to 

Thii handbook, endorsed ty-the APIA Boa^d of Directors, ia June, 
1974, contains all the basic Information necessiiry f or* determlh- 
. ing whether a physical therapist assistant ^ucatlonal Vrpgram 
^ets thk essential reijulreaents stlp^ulated In '^sentials df acu 
Interim Approval fducational Program for the Fh^ical Therapist 
jAssistant.^ It Is designed as an aid to those engaged In 
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establishing new prograss snd to those evaluating auch prb^rasfl 
—Institutional officials, faculty.and APTA representative^ sew- 
ing on Review -TeaiBS. ^All phases of the educational' program are 
discussed. ' ' . ^ * ? * 

American Physical- Therapy Association. **What Is Physical Ther- 
apy?" Washington, D.C. : American Physical Therapy Association, 
1971, 1 p. (Mineographed.) . . * 

this is a brief- but .coteprchensive definition and descriptien of 
the profession of physical therapyt' the priinary focus of- a phys- 
ical therapist's concerns, the Igiowl edge -and skills required of ■ 
the individttal '^physical therapist ^ the scope of physical therapy 
activities, and the relationship of physical therapy to t^e cTther 
healtli prdfessions. * • 

— ^ ^ ' ' ' ^ 

^American Physical Therapy Association, Cosait tee on Basic Educa- 
tion. Education for Physical Therapy , 3th ed. Washington, D.C: 
American Physical TJierapy Association, April, 1^74, 18 pp. 

Thi8«P^!i»phlet presents a well-ofgani^ed overview of physical ther- 
apy education;. It offers guideline* far .developing new ptogrluiff 
as well as* for strengthening existing, ones/ The^ article. treats 
all injportant ^spects' of the educational program, specifically: 
(l)*tfie functions of t^e physit:al therapist and the' object ivefe 
of physical therapy preparation; (2) the administrative locar . 
t'ion of a physical therapy education program; (3) the prerequi*^ 
sites for curri«culum development; (4) the qualifications, duties, 
functions^ and refeponsihiiities of the academic an<r clinical 
faculty; (5) the respo^isitilities, functions, and concerns of.; 
the Director; (6) spdce requirencnts; (7) budgetary planning; 
aad (B) Jihe functions of the physical therapy program (poWcy, 
phitosophy, objectives, "standards*, etc.). 

■«3/ \ ■ • ■■ . . : 

^i^ttrican Physical Therapy Association, Voc&tionaT Rehabilitation . 
Adminisfration, Imprement'ation 6f the Evaluation- t»roo>efle in 
t^ysical Therapy. Bdiifcation' ] Pre^edings of the Annual Insti- 
tute, Lincoln, Neb., May 8-12, 1967. * New •York: Am^clcatt Physi- 
cal Therapy Association, 1^7, 104 pp. 

, Desfiite lt§ title, this was not an institute prin^ril/ concerned . 
with evaluation. It touches Ifrlefly on a nvnober of topics bOt 
do^not go intp anx iutlject in depth. These proceedings feature 
Eltcabeth Greenl<?af, conoenting upon today^s ytong people, th^ 



affective domain, ptychologipal growth^ and effectiv'e counsel- 
ing; Geneva Johnson » on the planning and organization of learn- 
ing experiences; and Anne Pascasio» on objectives, evaltiatlon, 
and lap lessen t at ioti. 

54lS. - . , ^ 

American Public Health Association, CoiMittee on Professional 
Education. "Educational' Qualifications of Physical Therapists • 
lii'?ubll« Health Agencies," Anerlcan Journal of Public Health . 
56 (February, 1966) > 322-27. 

.This article addresses the range of responsibilities .which* con- 
fronts the public health physical therapist and considers the 
requisite educational qualifications. The public health physi- 
cal therapist naist be "able to handle a vide variety of activities 
and serve in a nus^et of different types of positions, at aore ^ 
than one level of .responsibility. Descriptions of the general 
scppe of the field as vell^as the specific functions of these 
physical therapy roles are giy^n. A detailed discussion of Qu- 
estional requirements, treating the knovledge, skills and exper- 
ience essential for each positfon is offered. Recom^endationa 
for designing public health physical therapy education are in- 
cluded. • 

547. 

Association for Supervision and CJurriculun Developoe^t. Super- 
vision: Perspectives and Proppsitions . Edited 1)y Williaa H. 
Lucio. Washington, D.C.; Association for Supervision and Curric- 
ulum Development, 1967, 53 pp. ' ' 

This book examines supervisory function?, instructional suptsrvl* 
s^y behavior, and supervision as, teaching, 'and'uibkes reconen- 
datlons for supervisory programs. Intending to offer the reader 
fiaterlrfl far developing^ his own conception of «u]^rvision, Lucio 
pqLints out the followin| aspect* of supervision: .(1) the goal- ' 
setting and goal-accomplishing function, <2) the instrtfcticmal 
function, (3) the team a'pproach to supervisory tasks, and' (4) 
the .viey of supervision as a futtction varying according to the 
unique^i^uation. , • . 

54S. , . ' • . ' 

*• • _ • 

Babbit, 'Earl! R. Survey Research KethodsK Belmont,' Calif.: 
iUadsvDrth Publishing CompaaXt Inc., 1973, 383 pj>. 

This is a c OMp^t eh ens Ive handbook on .methods for' survey research. 
Aipet^s treated include discussions on the scientific cxmtext of 
survey research, the desl«n and analysis of survey research, and ' 



the socldl and tcientific perspective of survey research. 



5A9. ' \ 

Becker, Howai;d S.; Geer, Blanche; Hughes^ Everett C.; and 
Strauss, Anselo L. Boys Id White; Student Culture In Medical 
School.. ^Chicago^-silll.- University of Chicago Press, 1961, 
456, pp. 

This eminently readable and informative book is a sotlol^ogical 
study of the Univ^sity of Kansas Mfedical^ School. It focuses on - 
student culture, and specifically, on the^ student perspectives 
which determine the level and direction of student effort. The 
study is presented in tour parts: (1) background and method;^ 
(2) stud&t culture in the preclinical ^rtion of isedical scliool, 
-particularly the freshman year; <Hj»twdcnt cultur<5 in-' the cllni- 
N^a}. years; and (4) student perspectives on the future, especially 
_ their vocational futures,. . The major method •f investigation %fas 
' participant observation. The authors present "their findings %t 
g^eat detail, includjing many anecdotes verbatim, a1ad they dis- 
cuss exhaustively the evidence for and against their conclusions. 

Evidence is presented tor the existence of threp perapectiv^ 
' vhicji make up student culture in the clinical years asyl e^ert a 
major influence xm student- attitudes an^J bdiavlor during 
time. ' Two vof these perspectives,^ the ''medical responsibility" 
perspective and the "clinical ^perience" perspective, place a 
high prcmi\jm on the opportunity tq participate ia apprentice ac- 
tivity. which gives the. student a ctiance to. gain clinical experir 
etkce (which He may be ridiculed .for lacking) and to exetj^ise the 
sirt of life and death responsibility which- is seen as the Va«1c 
key action of ,th6 pTacti(;ing pjhysician. Students Judge the \ 
worth or any activity according to the extent to which it pro- 
vides such oppojrtunitles,. arid afe so ignited in their apceptanc^ » 
of these"^perspectives that they tend* to»-reject such les^ "prac- t 
•tical*' dire<ltions for thcir^effort as curiosity and the acquisi- 
tion of knowledge for its oyn sake.^ The "academic" perspective 
recognizes that- the faculty can prevent a student from finishing 
achool .qr make life difficult for him even to the extent of pi|b- 
licly humiliating or degrading h^m. This perspective restdtS ;,^ 
- ;in docile rsnd placatory behavior on the part of the student. 

. 550. ^ ^ 

/ • ^ _ 

Bohaanan, fl. M.; Roviin. Sheldon; Packe^, Merrill W. ; and Costich, 
rrrrrrr R. ^'The Flexible Dental Curriculum.". Journal of the 
American Dtofesl Association . 84 (January, W2), 112-24. 

The authors identify ahd review seme of the external forces Im^^ 
pelllng the. dental proffssioo- to change itk academic spproacli. 
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They proposer a flexible curriculum which allows students to pro- 
ceed .through a^ ba^ic prescribed course of study at their own 
rate, acknowledging that mastery of required skills is achieved 
^t varying rates. They urge that curriculuro^ changes be made in 
(1) the basic sciences — to provide them in the predental curric- 
ulum and exempt students in dental school who can pass qualify- 
ing exams; (2) the clinical sciences — to de-emphasize restora- 
tive and technical training and shift emphasis to preventive 
procedures and diagnostic techniques (the authors feel that fu- 
ture dental practitioners will learn to use auxiliary personnel 
for many procedures); (3) the social sciences — to prepare stu- 
dents ^o ^»deal with current concerns to provide dental health 
care for more people, and to meet the demands of expanding. gov- 
ernment programs.* Specific guidelines for implementing curritiu- 
lum changes are offered. 

551. 

Brollier, Chestina. '^Personality Characteristics of Three Allied 
^ Health Prof esfsional Groups/* American. Journal of Occui^ational 
Therapy , 2V*ttJctober , 1970), 500-05. 

Ms. Brollier presentSw-some comparisons made in a study of person- 
ality dif f erences'^liFl, the Health professional groups of physical . 
therapy, occupational therapy and social work. Social Workers 
and. psychiatric occupat;ional therapists scored si'gnif icantly 
higher in their ne^ ^or autonomy, suggesting that physical ther- 
apists and occupational therapists whor^tr6at physical dysfunc- 
tions a^'e better f ittwsd^ by 'p^ersonality to a more structured wott- 
ing environment^. In achievement koals Snd several other cate- 
gories they did not diff-er significantly. Social workers and 
psychiatric occupaticfnal therapist^, along with ^sdiibiting a 
need ft>T autonomy, did appear to^kve less deferential attitu'3l*---~_ 
toward authority ^ and more^ominabing personalities, two other 
characteristics measured in thf^ study. 

552. 

Council of Physical Therapy School Dijectors. Guidelines for 
D^ygloping an Educational Program of Excellence in Physical Ther- 
. apy; , Curriculum . Proceedings of the Annual Institute. Pitts- 
burgh, Pa., November 1-5, 1965, 85 pp. 

These proceedings deal with physical therapy education, including 
discussiond on the selection of the"*' Physical Therapy School Di- 
rector and on the skills and attitudes td be taught. Of sp^^cial 
interest arc George Fahey's article on the '^Teaching of Atti- 
tudes" and the study entitled ''Reports: Attitudes to be Con- 
sidered in Planning an Educational Pro^rdt'lfl'^fhyslcal Therapy-** 
Fahey offers generaliiationd on teaching attitudes and discu^seff' 



238 



Certain problems that stem from preconceived attitudes. The 
'* "Hiepdtts" lists traits of desirable professional attitudes^, de- 
veloped by four groups during this Institute. 

553. ' - • ' ' 

Council of Physical Therapy School Directors. Response of Pro- 
fessional Education to Social CbanRC . Froceedings of the Annual 
Institute. Cleveland, Ohio, October 23-27, 1966, 56 pp. 

During the course pX^th'is Institute; the CPTS0 examined the re- 
sponse of professional education in the health fields to social 
change. The progran^ w,as developed in such /a way as to^ enable . 
^ the participants to recognize these factors and to force them to 
take' a critical lookra*t their educational programs^ themselves 
as educators, and at their roie and function as physical thera- 
pists. Of particular interest are the "group reports" in which 
the members of the Institute gathered into small groups and for- 
mulated more specific recomroendatipns in the interest of defin- 
ing and' fulfilling these stated goals. j 

554, ' ^ 

Council of Physical therapy School Directors. Toward Excellence 
in Physical Therapy Education . Edited by Ruby Decker. Proceed- 
ings of the Annual Institute. Bloomington, Ind,, October 26-30, 
1964, 169 pp- ' , - 

This Institute included lec^ures^ reports, and panel discussions 
which define excellence in physical therapy education, as well 
as suggest how it can be attained. John Caughey*s lecture 
stresses that excellence in education cannot be defin^i, as it 
involve^ intellectual^ social, and emotional processes within an 
individual which are manifested by his increased professional' 
growth — his acceptance of professional responsibility which 
^ grows with the development of maturity, self-discipline, and^itt-- 
nate standards. Emily Holmquist describes how accreditation is 
used in nyrsing education for judging excellence, and A. N. Tay- 
lor discusses this same topic as it pertains to medical educa- 
tion. Susanne Hirt offers a sunmiary of the objectives of a cur- 
riculum leadirvg to excellence in education, and not^s that these 
oljjectives rebate to the personal growth ot- the studerit (intel- 
lectually, socially, culturally, and ethically) as well as to 
his professional growth in the areas of knowledge, skill and at- 
titudes.- Sarah Rogers discusses the process of evaluation of 
education by the survey visit, and Eunice Roberts stresses^ the 
-^-4ifferenCe between training and education, praising the previous 
speakers for their ejjiphasis on the importance pf flexibility, 
lis In^itute also included reports on the education* training, 
ise'of non-professional personnel, including a CPTSD policy 
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stateiffent concerning this Is^e, 

Englehart/ Helen V. "An Investigation of the Kelationship Be- ' 
tween College'crades On-the-Job Performance Di|ring Training 
r of Occupational Thec«py ^tudents . " American 'Journal of Occupa- 
tional /herapy , 11 (Partr 2, Mar^-April, 1957), f7-107. ' \ 

The subjects for this study were 104 graduates of the Occupa- 
tional Therapy Pto'gram at San Jose State College. The article 
reports on a atudy to'investigate the predictive value of per- 
foml^nce: (i) in required college courses* for performance on- 
the-job during clinical training, (2) in required courses for ^* 
the national tegistfation examination, and W)v^on-the-job during 
clinical training for the national registration examination. 
'No significant Qcrrelations were found in any of th^ three areas > 
of > investi-gation. The author provides a' summary of how the var- 
iables af'fected the results and what can be Conjectured from 
the finttings. / . • 

556, , " ^ 

Jacobs, Richard H. , and Logan ^ ^Nelson S. "Continuous Progress 
^ Education: I. New Concept of 'Flexible Dental Curriculum.", 
" journal of Dental^Education , 36 (November, 1972); 29-31. > 

These authors provide a concept for a more fleicible dental cur- 
' riculum designed to meet three broad objectives: to increase^ 
professional manpower production in dental colleges; to acknow- 
ledge and reward student behaviors which indicate early readi-. 
ness of students to perform ^>rof essionally; and to lower the 
resource cost and increase Che educational wortTi of dental 
school operations by means of the first two pf these objective^. 
The .curriculum they espouse eliminates th^ standard four-year^, 
dental "education prograni, as Well as semester scheduling and 
convent ioni>l [grading. A student vorks at his own pace to gain 
behavioral 'bbjectives, and is motivated to achieve by the dppor- 
tynity to enter practice earlier, saving his money and that of 
the school.' The flexible curriculum allows hira to take a^vari- 
able number of courses at a* given time, lets him completer giv- 
en course in a variable length of time, and o,ffers him a flex- 
ible academic pfograjri from which to- choose diverse advanced elec- 
tive s. 

557. . 

- Keyes,* Joseph A. "Stodents* Rights to School Records — The Buck- 
ley Amendment . *' "HPEER, (Health Professions EducaCofs Exchange of 
' Research), 4 (December, 1974), pp. 1 and 3. ' " 
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This, brief * discussion of the Buckley 'Amendment to tHe Family 
Rights and Privacjy Act of '1974 suggests -thatCdngress ^may amen4 
the statute "to preserve from disclosure ipfmination obtained 
prior to a certain date under a promise of confidentiality, *and 
to permit'students the option of yoluntarlly waiving their rights 
to see , letters of evaluation." Kcyes pp<tnts ,out that the Act as 
it now stands applies ^to all information currently in the 
school's files and allowft^JVO- waivers -or' ree^ervations. He also 
reminds the* reade|>ttlarrequests to see the files must be re- 
sponded to within 45 days; that the student roay challenge the 
accuracy of the information and seek^, correction of the^ files, 
which the institution may - voluntaffly cleanse of inappropriate 
information; that truth is a complete defens§'in any libel suit; ' 
that trhere are specif ic 'limits the persons (Other than the , 
student himself) who may have access to the records and under 
what circumstances; and that students must >e notified of their 
rights under the Act. 

558. ^ ' , 

Kinney, Thomas D. ,* Chairman of the AAMC Ad Hoc Committee tjji Grad- 
uate Medical Education. "Implications of Acadefhic Medical Cen- 
ters Taking Responsibility for Graduate Medical Education." 
Journal of Medical Education , 47 (February, 19:72), 77-84. 

^ \ \ ~ 

The author reports on the study (by -the Association of American 
Medical Colleges Ad Hoc Committee on Graduate Medical Education) - 
which addressed the' subject of acadep?ic tnedicaV centers assuming 
totial responsibilljty for all medical, education , which would di- 
rectly affect the present systeift'of education of clinical gradu- 
atjS students .(intetns, residents and clinical fellows in all de- 
partments) who^^ave traditionally been under the control and su- 
pervisioa of several -fragmented settings, l.e* hospitals,- speci- 
alty boards, service chiefs, and others. A consolidated approach 
, as described in this article would infean that the faculty of the 
medical center would hqM ^full re3p<insibility''fqr 'the entire med- 
ical education ^process from establishing goals and policies to 
completing the program*-- encompassing both pre-doctoral'and post-\ 
doctoral levels. The* chief advantalge to this unification^ would , 
be the achieving of an administtative Structure able to produce 
cpntinuity^^-ot' purpose and program., . 

559. ' ' ' 

May, Bella J. "Identification of Basic Structures and Develop- 
ment of a Continuous' Ptogre^s Curriculum for Physicarl, Therapy As- 
sistants." Unpublished Ed.lh dissertation. University <if:Mlami, 
1970, .215 pp. ' • " ' 

This study, wrhlch developed A/ curriculum for physical thetapy as- 

\ . ' * * ' 
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8 is tan 1 8, encouraged the use of a continuous progress design to- 
assure progtOT flSc'ibility,' the presentation of ^ject matter 
in an i'ntegr^tei fashiioti, and the application of new concepts of 
curtictilar and learning theoricsV The author recommends that 
clinical practice time be- scheduled throughout the program, not- 
ing that providing "clinical experiences concurrently with didac- 
tic education gives the curriculum greater meaning. Mav^^lso 
suggests that the effective use of ins'^trifctional methods will 
help-^o solve the p'robleia of faculty shortages as well as improve* 
learning e^pttiences, , 

560. ' ' ^ 

Mayhew, Lewis B. * Changing Practice in Educatiori for^ the Profes- 
sions . SREB Research Monograph No. 17. Atlanta, Ga.; Southern 
Regional ^ucat ion. Board, 1971, 90 pp. ^ 

Surveying the major professional fields, the author f^nds them 
all in varying degrees' of discontent, reappraisal and reform. 
They are all tackling tfte same problems: theory versus skills, / 
specialization "versus broad bases, whether to prepare candidates.^ 
for their first jobs_ojr to give them, a btead foundation for con-/ 
tinued development, the thrust toward subprof es.SionS and the re- 
lations between the parent profession and among the offspring, 
content versus process, whether the professional schools should - 
^eek to bring about innovations in the',^professions, how to select >^ 
the faculty, the relations between the professional school and 
t\\e university, innovative teaching methods (such as earlier afid 
more field experience), the .use of the new media, how much to 
stress international aspects of . the profession, and how inuch at- * 
i^ention to pay to values and ethics and professional identity 
and how to achieve the desired attitudes. "The list element of 
curricular reform — continuing education — has developed from an 
impressive set of premises but has turned out to be a puny effort i 
on the part 6f th^ professional field." Cooperation between the 
profession (whatever it may ^e) ^nd the socj(.al and bejiavioral 
sciences seems so necessary and of such mutual benefit tha.t, de- 
spi.te difficulties such as the nature of the cooperative rela- 
*tionships, differing technical language and the applicability of 
research findings from' one field to another, wa.ys of cooperation 
must be found./ More Inter-disclplinary contacts, field experi- 
ence and competent supervisors are needed. Erogra(m content mu^t 
have personal* social, educational, and economic relevance.^ Be- 
havioral objectives of education must be specified anq outcomes 
evaluated. J^re attention mustfb^ paid to retraining and con- 
tinuing education. (Fostering the Growinfe Need to Learn) 
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561. . . • • • 

McCauley-, Mary*,, ."How Individual Differences Affect health Care^ 
Teams." Health Teaa News , 1 (April 1, 1975), 4 pp. 

This article describes a study of the composition and performance 
of health care teams with regard to the ^psychological types of 
personalities ^mong ,th^ individual members. Predicated on the 
assumption thai: "Since health care teams have a complex ta^r"— — 
they need the talents of different types of people . . the 
»tudy defined "several personality types for inclusion on the 
hypothetical teams: introverts, extroverts, sensing typed, in- 
tuitive types^ thinking types, feeling ty^es, judging types, and 
perceptive types. Usit^ these categories of persona^lity types, 
predictions were made on how the different personalities in a 
health team affect the team's leadership, cooperation? under- 
standing , development , and decision making .- , > 

562. . . ' ' 

Mlchels, Eugene. "On Not Turning Out Physical Therapists: A 
Critical- l3sue fcrtr Education in Physical Ther^y/* Physical 
Therapy , 52 (December, 1972) ^ 1292-96. / 

Mlchels' concern Is' the* interpi:etation of the aims of physical 
Ihlerapy education. He wants -educatprs to distinguish between 
offering education for physical therapy and education in physi- 
cal therapy. He supports the latter concept; believing . that 
physical therapy should' be an academic discipline la its oon 
right, but He suggests that the metamorphosis *of physical ther- 
apy educational programs from clinics to universities has yet to 
be completely realized. Mlchels deplores the tendency of educa- 
^tofs^to Vturn out" physicafl therapi&ts. He points out that the 
student who has acquired adequate education in physical therapy 
can benefit more readj.ly from the clinical experience. 

563. , . - , 

Moore, i !<argaret L. "Legal Status of Students pf Health Sciences 
in ciinical Education." Physical Therapy . 49 Dune, 1969), 
573-ai. . - 

This article ..jdetails the legal status of students and educatorfe 
who B^pAd part df their time in the clinical setting. Of inter** 
est to these stodents and teachers are liability insurance, 
.workmerv'^ compensation insurance, and contracts. However r pro- 
tecti9n:.against tort ' liability is best aArfured by t.he quality of 
the totiKl ed^ation .process, i.e. vise selection and retention 
of ht^ly qt«kllfied students,' soundness of education offered, ^ 
along vitfi wise selection and development of clinical affllla^ 



tion centets and of' associated professional centers^. 
564. 

Mortimer-', Kenneth P. Accountability in Higher Education . Wash- 
ington, D.C.: American Association for Higher Education, 1972, 
58 pp. ' - * . 

• This repdrt is an' excellent review of the literature on account- 
ability in higher education. It considers explicitly the major 
uses of the t^rm "accountability," differentiating "accountabil- 
ity" from "evaluation" and "responsibility ,"^aitd defining mana- 
gerial accountabi'lity^. The author discusses external pressures 
for more accountability (pressures from society, government, 

the courts, stat^wid'e coordiaating boards, and various agencies), 
and analyzes the difficulties of assessing interpalaccountabii- 
ity. J Probable trends for the 1970s are summar±ze4,'^ 'the en^ of 
the report. The author sees future directions in "accountability 
aaf being towards: eqtaal access to education for women and minor- 

* ity groups; quasi-public utdlity ^status for higher education;^ 
more concern about management and attempts to relate managerial 
efficiency ta educational effectiveness; further codification 

^ of the internal de^lslon^making process^ uiore emphasis on behav- 
ioral accountability (the relation of dollars spent to student 

* accomplishment) ; more ii^ortance being attached to management 
and educational technologies; and more centralization of manage- 
ment functions; with decentralization of academic functions. 

565. ' ' • 

O'Brieij, William M. , and Bagby, Susan: "An Att^pt to Increase 
the Number of Applicants From Rural Areas." Report on National 
Fund for Medical Education . University of Virginia School of 
Medicine, 1974, 19 pp. (Mimeographed.) 

^This "report points Up the need for early counseling and ^ncour- ' 
agement of rural students interested in health careers* 'It' sug- 
gests that .health educators grappling with the problem of fill- 
ing maldpower needs -in rura^ ^read met look beldw the college 
level to seek out and ^ultilHIte the potential af sttidents at the 
secondary level, ijn a survey of 3,635 rural highjschool seniors 
dn a poor rural area (in, tl^e class of 1974) it Wafi fOun^ that .1^ 
percent of the white students and 2.6 percent of the black stu- 
dents had the potential for applying to medical school* How- 
ever, a survey. of- guidance counselors revealed that little had 
been done to lnterest\studenta in medi<;ine pt other* he^ilth sci- 
^ences as a career. A survey of the students- themselves showed ^ 
that most (all but 18 percent) had dropped any consideration of 
medical careers, because of concerns about financing, length of^ 
training,' and/or . discouragement over racism 6r sexism. The 




authors sugjjeftt a program to. interest more rural students in 
medicine^ atid they outline fu]rth^r study of the population they 
studied. ; * 

566. ' J ^ ^ ' , ' ^ ' 

P^scaslQ, Anne*^ i^"EduCatio9 for the Physical Therapist of the 
Future." Unpublished Ph.C^. dissertation. University of Pitts- 
burgh, 1966, dissertation Abstracts 27, 3348-A. " , 

The purpose df this ^tudy was to determine the professional com- 
pefencies necessary to*'fiiture physical tliera'pisbs, upon which a 
curriculum could be ^^slgned.' Among the desired competencies 
were (;linical proficiency in patient care, skill in teaching, 
admihistratian, as weli,*a8 interpersonal relationships and con- 
tinued, pTtof ess ional^^ growth. Besides, formulating determin^^nts 
for the development 'of a curriculum based on 'these Competencies, 
the author -recommends ttiat* researcl)* be continued on learning ex- 
periences and on the most useful types ot continuitig education 
for physical therapy /instructors. ' * 

Trav^rs, Robert. M. W. , 'cd'. Secc^nd Handbook of Research op Teach"^ 
ing; A Project of the American EducatlonaL Rfisearchr Association . 
'Chicago; 111.: Rand McNally— College Publishing "Company, 1973, 
1400 pp. 

This volume id not merely an update of the G#ge Handbook . It 
tries not only to review the available knowledge that has some 
implications for teaching but also to function as a handbook of 
ideas being explored. Narrower topics are covere4 than in the 
first Handbook. The authors ^here^ have reviewed the research, 6t 
referred tHe reader to already published reviews, and ^hen have 
proceeded to discuss the research issues. Deploring, the v98t . 
quantity of ijoorly conceived* research on teaching, .these authors 
consider how research should be undertaken if lt~ is to be pro- ^ 
ductive. This. emphasis on what is wrong with educational re- 
search derivefik^ f rom the perceived general level of inadequacy 
the research, undertaken in the p,ast, and the difficulty o 
Ing significant research to report. The topicis covered-'^nc^ude 
"The Assesitment of -Teacher Competence/' "The Teachings of Affec- 
tive Responges,'*' "Research on Teachet* Education," and J'Resear^h 
on Teaching iii Higher /Education." 
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U.S. Department/bf Health, gduoation^ and-Welfare, Health Re- 
sources fdtiinlatratiroii;- Bureay^of Health Resources Development^ 
Public Healtlr Service. " TraMS and Career Changes of College Stu^ 
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dentg fh the Health Fields; A Summary Report on a Study Conducted 
by tke American Council on Education Policy Analysis Service . 
Washington, D.C.»: Govemdfent Printing Office, 1974. (DHEW Pub- 
lication No. (HRA) 76-54.) 

This report contains a full descriptioti of the three phases of 
an American Council on Education study which consisted of (1) an 
analysis of career chatiges of college students in health fie^lds; 
(2) an analysis pf the historical trends in health career choices 
of college freshli^n and their characteristics; and (3) an analy- 
sis and evaluation of the validity of health career choices made 
by undergraduate students to determine to what extent their later 
career decisions correlated with their earlier stated choices. 
In addition, the report also features profiles of each of the • 
five most popular career occupational groups, as compared with 
health career applicants as a whole. 

569. , ; 

U.S. Departmetit of Health, Education, and Welfare, Public He^rlth 
Service, NStional Center for Health Statistics. Health Re- 
sourced Statistics . * Washington, D.C.: Government Pririting Of- 
fice, 1969. (Published annually.) 

This series of documents published by the Katiohal Center for 
Health Statistics provides current statistics on a wide range^ 
of health areas (manpower and facilities) as baseline data- for 
'the evaluation, planning, and administration of health programs. 
Additional detail is obtainable by referring to the- sources and 
published and unpublished materials cited in the individual 
chapters* 

570. 

Weii, Thomas P.» ahd Parrish, Henry* "Development of a Coordi- 
nated Approach for the Training of Allied Health Personnel. ^* 
Journal of Medical Education , 4^, Part 1 (July, 1967), 651-59* 

The authors, exploring the possibilities for developing a core 
curriculum for allied health personnel, found that a survey of 
elSen allied medical programs' accre<^t'ation standards revealed 
a significant similarity in the ba^lc ^9cience, sociology, afid 
psychology requirements. They cite the advantages of coordinat- 
ing a major portion of the first two years of all, allied healtfi 

• program^, {>articularly*emphadi2ing the opportunity this would- 
afford to indoctrinate students in the intei^disciplinary health 
team approach. Other advantages, as well m ^program sugges- 

*tiona, are discussed. » 
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571. 

Worthingham, .Catherine • - '^Chirriculum Patterns for Ba^ic Physical 
Therapy Educalion.'* Physical Therapy , 48 (January, 1^^), 7-20. 

This article reports on a comparison of the minitnuiD credits in 
the subi€ct ereas required in 1965-66 for completfon of th^ bac- 
calaureate degree in physical therapy^tth the same sftbject areas 
ia six selected un'Seirgraduate f i61ds.'^ Tbe>ther fields Studied 
were the biological sciences, physical helices apd mathematics,^ 
humanities, social sciences, agriculture, afid engin^ex^ing. 

572. ' ' ' 

Worthingham, Catherine. ?"rbe' Environment for Bast^- Physical 
Therapy Education, 1965-1966: The Academic or Theoretical 
Phase." Physical Therapy 48 (SeptQirf>er, 1968)', 955^. 

*This repot t is'«t'he first part of Worthingham' s comprehensiye- 
study of physical therapy education. It encompasses and de^ 
scribes a broad array of statistical data obtained by a question- 
naire Purvey of directors of physical therapy education progfain% 
in 42 different schools. Subject areas are .broken down into: 
(1) background information about^^e type of school and, program 
(certificate or degree); (2;i aduftjCfttrative structure and' rela- 
tionship to other schools; (3) space and equipment resources; 
(4) enrollment and ratio to population; (5-) teaching responsibil- 
ity (natural sciences, physical therapy, clinical medicine and 

, surgery); (6) other types of health professional education pro- 
grams in the institutions.* 

A second area of inquiry produce^^ata obtained from question- 
naires returned by 252 faculty meiab3i«who answered a group of 
questijons related to their prof essionaS^tus and their rela- 
tionship to"tk^ physical therapy ^ucatioi^i^ program. 



573. 

Worthingham, Catherine. 
Physical Therapy Schools. 
476-^9* 



"The 1961 amH565.4;raduate8 of the 
" Physical Therapy . 49 (May, 15^69), 



This article, the fourtli s3^ion of the Study of Basic Physical 
Therapy Education, deals witlN^fonnation obtained- In a survey 
of physical therapists graduatedSg^ the calendar years 1961 and 
1965 Eighty-one percent <81X) ofNjie 1961 graduates and 80 per- 
cent of the 1965 graduates participatH^in the 'study,, which was 
undertaken to ^produce facC% about studenN^ciiq>loytBent situa- 
tions, educational preparation, objectives T^Jur|:her study, ^ 
and apparent deficiencies in ^sic physical thlHpy education. 
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Thes^ data are deacribed icr all r^^dents, both employed and 
unemployed. 
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